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PREFACE TO THIRD EDITION. 



The Author offers to the medical class a third edition 
of the Syllabus in order to include the additions which 
have appeared in the lectures during the past two years. 
He desires also to gratefully acknowledge the reception 
the book continues to receive from his own and other 
students. 

1028 Spruce 8t., October, 1893. 
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The experiment of placing a book of this character in 
the hands of the medical class having demonstrated its use- 
fulness, and the exhaustion of the first edition, have induced 
the Author to prepare a second edition, in which the same 
plan of brevity and conciseness has been followed. Much 
of the text has been re-written, and new material added, 
notably in the chapters on Infant Feeding, Pathology of 
the Puerperium, Obstetric Operations, and Dystocia. At 
the request of many of the Author's pupils an Index has 
been added. 
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PREFACE TO FIRST EDITION. 



With the approval of Professor Hirst this Syllabus has 
been prepared to meet the difficulty of accurate note-taking, 
which most medical students encounter. The subject-matter 
has been so arranged that uninterrupted attendance upon 
lectures is essential to a full knowledge of the course. The 
design of the book, therefore, is to secure for the student a 
logical and consecutive outline of his work, and to aid him 
in classifying the knowledge he acquires in the lecture-room. 
The Author desires to express his indebtedness to Professor 
Hirst for many suggestions, and for his kindly interest in 
the preparation of the work, and to indulge the hope that 
the medical class may find the book of some service to 

them. 



Philadelphia, December, 1889. 
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SYLLABUS OF OBSTETRIC LECTURES. 



LECTURES TO GRADUATING CLASS. 



PART L 
Menstruation. 

Definition, — A periodic discharge of a sanguineous fluid from 
the uterus and Fallopian tubes, occurring during the time of a 
woman's sexual activity, from puberty to the menopause. 

Time of Occurrence,— In temperate climates, in Teutonic and 
Anglo-Saxon girls, the first menstruation occurs oftenest in the 
fifteenth year. It is influenced by (a) Race, (6) Mode of Life, 
'^ ' * /(c) Climate, (d) Heredity, (e) Genital Sense. Once established 
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should return every four weeks. 



' ,?/. ^ Time of Cessation, — Usually in the 45th year. 
Phenomena, 

1. Congestion,— MsLm^Qsted in changes in uterine body, mucous 
membrane, adnexa, and peritoneum. 

2. Molimina, — The clinical and subjective manifestations, as 
{nervous irritability, pigmentation, enlargement of thyroid, 
\changes in voice and circulation, etc. 

3. Bise of Temperature. — 0.5^ C. 

i. Character of Flow, — Alkaline and composed of blood, shreds 
of mucous membrane, vaginal and uterine secretion. Is darker 
than ordinary blood and should not c lot. 

5. Duralimi of Flow, — The average is three days. 

6. Qua/U%.-— Four to six ounces. 

2 (17) 
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18 OBSTETRICAL LECTURES. 

Theories in explanaJtion of iJts occurrence, 

1. Why it occurs : — 

(a) Cleansing. Plethora. The ancients' idea. 

(b) PflUger's, The ripening of the ovule within the ovary and 
the development of the Graafian follicle, producing a nervous 
irritation culminating at the end of the menstrual month, which 
leads to congestion and other menstrual phenomena. 

(c) Besult of the death and degeneration of the ovule. If the 
ovule happens to. he impregnated, menstruation is prevented. 
K conception has not occurred, the congested condition of the 
mucous mcmhraue, prepared to receive and surround the ovule, 
results in the menstrual discharge. 

(d) Comparative anatomy and physiology. Explained by 
similarity to heat or rut. 

(e) The most satisfactory theory is that it occurs in obedience 
to a central nervous influence reflected through the sympathetic 

I nervous system to the ovaries and uterus. 

2. How it occurs : — 

(a) Kundrat, Engelmann, Williams : By fatty degeneration 
of the mucous membrane. 

(6) Leopold : By diapedesis. This is the most recent expla- 
nation. 

Connection between OvulaUon and Menstruation, — From Leo- 
pold's investigations upon 29 pairs of ovaries, examined at vary- 
ing intervals after the menstrual period, it appears that men- 
struation and ovulation may occur independently — i, e., neither 
is dependent upon the other, but both have a common cause. 
Women may conceive without ever having menstruated, and 
may menstruate, after oophorectomy for instance, without ovu- 
lating. 

Ovulation. 

The Ovary.— Weight, 5.6 grms. or 78 grains. Diameters, 38 x 
19 X 13 mm. or 1^ x J x ^ inches. Constituent parts : — stroma, 
glandular substance, epithelial covering, bloodvessels, lym- 
phatics and nerves. The epithelial covering of the ovary differs 
from the epithelium lining the rest of the peritoneal surface, in 
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OVULATION. 19 

thai it is cpliimuax^nd has a special function in the formation 
of the ovum. 

Devehpment of Oraqfian JPb^^icfc.— The specialized columnar 
epithelium covering the ovary dips down into the ovarian sub- 
stance, forming "egg-cords," and carries highly specialized 
cells. A constriction occurs above and below one of these spe- 
cialized cells and the follicle thus formed is an immature Graafian 
follicle, containing an immature ovum. These follicles at first 
lie under the capsule of the ovary, but later are deeper in the 
ovarian structure. 

Anatomy of ISilly Developed Oractfian FoUkle, — Ih*om without 
inward, — 1. Theca folliculi, composed of tunica fibrosa and 
tunica propria. 2. Membrana granulosa. 8. Discus proligerus, 
surrounding the ovule. 4. Liquor folliculi. /,Z o-k ^ ^ €ci>^^- 

Anatomy of .Oimm^From without tnicarc^.— IT Vitelline mem- 
brane.,^2^ ZoSS^^^imatrnT 3. Internal cell membrane : these 
three comprising the cell voall, 4. Yelk, or cell contents. 5. Ger- 
minal vesicle, or nucleus. 6. Germinal spot, or nucleolus. 

Maturation of the Ovuvi and Preparation for its Impregnatimi, 

Ist stage. Karyokinesis. Am phi-aster stage, y i : i i Wv j 

2d stage. Extrusion of two polar globules^ 

3d stage. The female pronucleus. ^^-^ 

It is thought these changes occur to prevent parthenogenesis. 

Discharge of Mature Ovum (Ovulation), — Theories to account 
for its occurrence. ^ , \ • \ 

1. Sexual congress. -hN"^-^ c^•A \o^^ y ^ - ^ ' "-^ ; ' - - 

2. Periodicity, ^ ; ^ > - 

3. Congestion— increasing the amount of liquor folliculi. ^ 

4. Infiuence of sympathetic nervous system." « o • . / . - . 
Mechanism of Escape of the Oa^Ze.— Tunica propria fails at the 

part nearest surface of ovary (called stigma) ; tunica fibrosa also 
gives way after a time, from pressure oOlie.liqUPC_folliculi, which 
increases in amount as a result of the liquefaction or watery 
secretion of the cells of the membrana granulosa. At this 
weakened spot (stigma) the ovule and discus proligerus are 
situated, and they escape together when the tunica fibrosa 
ruptures. Thickening of the fibrous and peritoneal coverings 
of the ovary from inflammation (peri-ovuritis) sometimes pre- 
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a> OBSTBTHtCAI- ItmOtLWB. 

vents rupture and discharge of ovule and causeBdysmenorrhcea 

ftiid sterility. 

Mechanutm of TraKgmMrm to Tube) and Uleriia. — The ciliated 

t epithelial cells in the tnlwH, by their lashing movement, start a 

i current in the moisture always present on the peritoneal surface 

toward the uterus. The ovule is cnrrieU by tliis current into 

I the tube. Sometimes there occura external or internal trans- 

' Biigmtion ; i. «., the ovule enters the tube on the opposite side 

either through the fimbriated or the uterine extremity. 

Time of (kcurrenix. — Usually at the height of the menstrual 
congestion. Intermenstrual ovulation is, however, not infre- 
quent. 

The fhrmation of (Ae Corpat Luteum, — When the tunica propria 
ruptures, and the ovum escapes, the follicle fills with blood (the 
I hematin of the estravasated blood giving rise to the "yellow" 
I color). The tunica propria then enlarges by active multiplica- 
I tion of its cells and projects into the cavity of the follicle in ray- 
f like folds. Sbrinfaing and cicatrization occur, causing the per- 
manent pits or depressions which mark the surface of the adult 
ovary. The corpus luteum spurium, or, better naraod, that 
[ of menstruation, reaches the highest period of development in 
a ten to thirty days. The corpus luteum verum, or, better, 
I- of pregnancy, is simply an exaggeration or further development 
} of tlio corpus luteum of menstruation, the greater growth due 
' to the increased blood supply to the whole genital apparatus. 
longer considered of any medico-legal value. It grows 
for thirty or forty days after conception, then remains station- 
ary until after the fourth month, when it begins to atrophy. At 
term it is only two-thirds its largest sixe. One month after de- 
livery it is reduced to a small mass of libroiis lidsiie. 

Insemination and Fertilization. 

Insemination, — The deposition of seminal fluid within the 
■ genital tract of a female during se.vual congress. 

Seminal Flmd.^A yellowish-white, opaque, sticky fluid, vary- 
g in quantity at each emission from one-fourth to two drachms, 
Bsing a very peculiar odor, and neutral or alkaline in 
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INSEMINATION AND FERTILIZATION. 21 

Constituent Parts ;— 

(a) Chemical examination : Water, 82 per cent. ; salts, mainly 
phosphates, 2 per cent. ; proteiuo matter, fats, spermatin. 

(h) Microscopical examination : Crystals of phosphates, sper- 
matozoa. ^Jyyy^'^' '^-^ " f-^ t ^ 

Filtration shows active constituents to be the spermatic par- 
ticles. 

Abnormalities of Spermatic Fluid : — 

(a) Aspermatism, when no discharge of fluid occurs. May be 
congenital, acquired o r relative . Acquired when resulting from 
gonorrhoe a, pros ta t i cj ibsce ss, tuberculosis, neurosis. It is 8aidf5^o>rt^^^ 
to be relative when the discharge does not occur at the desiredj'^^**3br.'^ 
i>^«^ 'time. This variety may be due to fear (neurosis) or sexual 
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''excess, to an anatomical defect preventing emission/fd cTSeS' 



tive action of the nervous centre governing the act of emission, 
to anaesthesia of the penis. 
(6) Polyspermism— excessive quantity of fluid. 

(c) Abnormalities in color : Red when tinged with blood from 
the mucous membrane ; yellow, with pus (gonorrhoea) ; violet, 
from the presence of indigo, in consequence of excessive venery ; 
green, when to this last there is added gonorrhoeal discharge, 
and beer color, when jaundice is present. 

(d) Oligospermism— quantity deficient, or number of spermatic 
particles diminished. 

(e) Azoospermism. The particles dead when emitted, or alto- 
gether absent from the fluid. A physiological absence is the 
rule before puberty and in old age. Gonorrhoea is most fre- 
quently the cause of acquired azoospermism. Chronic alcoholism 
may produce it. It has been found that the man is at fault in 
about 20 per cent, of sterile marriages. 

Characteristics of the Spermatic Particle : — 

(a) Length, yj^ inch. 

(b) Motility : Its own length in one second. Hymen to cervix 
in 3 hours (Marion Sims). An inch in 7 J minutes (Henle). Can 
push aside epithelial cells ten times their size. 

(c) Vitality or longevity : Are destroyed by heat, cold, add 
solutions, mineral poisons, by lack of water. In some cases, as 
result of chronic disease or alcoholic or sexual excesses, they 
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may be dead when emitted. Solution of bichloride of mercury, 
1 to 10,000, will destroy them. Under some circumstances their 
vitality is remarkable. They have been found alive in criminals 
three days dead, in a bull six days dead, in a cow six days after 
insemination. They remain alive for months in the bat and in 
the hen, for three years in the queen bee, and in the living 
female have been found in the cervix eight days after copula- 
tion. 

Origin : — 

(a) Of indifferent constituents: Cowper's glands, prostate, 
vesiculse seminales. 

(6) Of seminal particles : By a process similar to that in the 
female, the spermatoblasts undergo the changes of karyohinesis 
and extrusion of the seminal globule^ the spermatic particles thus 
remaining. Their first appearance in the fluid is at the fifteenth 
or sixteenth year. 

Mechanism of Ejection or Emission, — Muscular contraction 
empties the vesiculse seminales and accelerates the passage of 
semen along the urethra. 

Mechanisfin of its Beception. — From observations on the lower 
animals, confirmed upon the human being, the uterus, during 
the orgasm, becomes shorter and broader, descends into the 
vagina, is softer, and the os, alternately opening and closing, 
is observed to have a suction action, which draws the semen 
within the uterus. 

Exceptions, — When the orgasm in the male does not occur 
simultaneously with that of the female the alkaline mucus in 
the cervix protects the spermatic particles from the acid vaginal 
secretion, and the seminal lake bathing the cervix allows the 
particles, by their locomotion, to enter the uterus. In cases 
where conception has followed insemination during unconscious- 
ness, or when the semen has been deposited only on the external 
genitals, or when the uterus is retroverted, or in those rare 
cases of atresia of the vulva associated with vesico-vaginal 
fistula, copulation occuring through the urethra with the depo- 
sition of semen in the bladder, the reception of the particles is 
explained by their wonderful powers of locomotion. 

Time at ivhich Insemination is least likely to be followed by Fer- 
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INSEHrSATlOJI AND FERTILIZATION. 23 

Wlilizalion. — Seventeenth to twenty -third day afttr the appear- 
ie (in the three-day typo) of menstruation. It lb moel likely 
[•1o occur the first few days after nienstruiition. 

Meeting-phce of Particle and Ovule. — The general opinion 
['U thiit this occurs in the ampullee of the tubes. A more 
Irecent theory is that it takes place in the fundus of the 
E/UteruB or uterine extremity of the tubec, for the following 
: By the movement of the epithelial cilia in the tubes, 
{.And the vermiform movement of the tubes themselves, the ovule 
Ib carried to the fundus in three days. The usual discharge of 
)vule is at the height of the menstrual flow ; and as fruit- 
I'flil copulation usually occurs four to seven days after menstru- 
I ation, the ovule has at this time reached the fundus. ^ 

Uechanism of Fertilization. ^ 

(a) AUracUon of iipei-niaik I'arlidcs Totenrd Oviiiih—Tlio male 
elements of some plants, as ferns, arc attracted by malic acid, 
which IB excreted by the female organs of these plauts. Simi- 
larly an CKcretioii of the ovule or discus pi'oligerus is thought to 
Attract the Bpertnatozoa. 
L (6) Penetration of Oeiiktr CoaU l/y Spermatoxou.—lt is probable 
E'tfant normally in the human being but one particle penetrates 
f the cell contents, thus preventing the development of twins, 
mouBtera, etc. After its entnince the particle loses its tail, 
thus forming the nioEe pronucleus, 
(c) The Utiion of Male and Female Prmucleug. 
The Ovule U now fvHiUzed or iinpregnalsd, and llif. subseqxienl 
'mngea are brUfty asfollom:— 
1. Segmentation of the vitellus or yelk, until completely sub- 
l^irided, wUeu a uiulbcrry-liko mase is formed, called the nairi- 
fvcm body. The outermost of these spheres resulting from the 
oleavnge are called epiblnstk, and tlie innermost, hajxiblastiv 
BObereB. 

^f'The epiblastic spheres arrange themselves in a layer under 
the wall of the ovule, thus enclosing the hypohlitstic spheres, 
except at one point, which is called the bhiHloejiore. 

3, The blastospore closes. 

4. A fluid forma betwceu the epiblastic and bypoblastic 



24 OBSTETRICAL LECTURES. 

spheres, and the latter collect in a mass which becomes lens- 
shaped and adheres to the layer of epiblastic spheres at the 
site of the blastospore. The fluid accumulates until the ovum 
has the appearance of a thin-walled vesicle, which is called the 
hlastoderrjftic vesicle, 

5. Extension of the hypoblastic mass. 

6. A layer of cells develops between the epiblastic and hypo- 
blastic layers, called the mesoblast, the blastoderm now consist- 
ing of three layers, epiblast, mesoblast, and hypoblast. 

7. A central tbickening of the bypoblast forms an opaque, cir- 
cular spot on the blastoderm, called the embryonic area, 

8. A groove, called the primitive groove^ appears in the em- 
bryonic area. 

9. By an arching-over process, folds springing from the sides 
of the primitive groove (dorsal plates) join to form the spinal 
canal, and by a similar process folds springing from the base 
of the dorsal plates (abdominal plates) enclose the abdominal 
cavity. The cephalic and caudal extremities are formed by 
folds rising at either end of the groove. 

From the epiblast are developed the central nervous system, 
superficial layer of skin, the organs of special sense ; from the 
mesoblast, bone, muscle, connective tissue, bloodvessels, and 
genito-urinary organs. 

From the hypoblast, the epithelium of the respiratory and 
aHmentary tracts and glands. 

The Average Bate of Omception after Marriage. — Normally im- 
pregnation occurs after the first menstruation succeeding mar- 
riage, but it is customary to speak of sterile marriages only after 
eighteen months have elapsed. 

Development of Embryo and Fcetus in the Different Months 

of Pregnancy. 

Mrst Jtfont/i.— Indistinguishable from ovum of other mammals. 
Is a flattened vesicle. The embryo is nourished by yelk sac 
which, even at the end of the first montb, is larger than the 
cephalic extremity of the foetus. Visceral arches are distinct. 
Heart, first traces of liver and kidneys, eyes, rudimentary ex- 
tremities, oral and anal orifices are formed. Spinal canal closes. 
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AMNION AND CHORION. 

(Spina-bifida results if this fails to occur at this time.) Length, 
1 cm., or .4 inch. 

Second Jlfont/i.— Grows to 4 cm. in length, and is about the 
size of a pigeon's egg. Visceral clefts close, except the first, 
which forms the external auditory meatus, tympanum, and Eu- 
stachian tube. At this time arrest of development results in 
hare-lip, umbilical hernia, or exomphalus. Eyes, nose, and ears 
are distinguishable. The first suggestion of hands and feet ap- 
pear, and are webbed. External genitals also now develop, but 
sex is not to be differentiated. 

Third Month, — MateY'nal blood affords nourishment ; 9 cm. 
long and about size of goose egg. Fingers and toes lose their 
webbed character and nails appear as fine membranes. Points 
of ossification are found in most of the bones. The neck sepa- 
rates the head from the trunk, and sex is determined by the 
appearance of the uterus. Weight, 30 grms.= 460 grains. * 

Fourth Month,— IQ cm, = (S in. in length. Lanugo'ts present. 
Intestines contain meconium. Sex is well defined. Weight, 55 

grms.= 850 grains. "^^V^-^ -^ > ^'" 

FifUi Month,— 25 cm. = 10 in. Vernix caseosa appears in 
places. The face is senile and wrinkled. Eyelids begin tc 
open. Quickening occurs. Heart sounds are heard. Weight, 
273 grms.=8 oz. 

Sixth Month, — 30 cm.= 12 in. Hair grows longer. Eyebrows 
and lashes appear. Testicles approach inguinal rings. Weight, 
676 grms. = 23^ oz. 

Seventh Month. — 35 cm. = 14 in. Pupillary membrane disap- 
pears. Weight, 1170 grms.= 41 i oz. 

Eighth Mo7ith.— 40 cm, ==lij in. Down on the face begins to 
disappear. Left testicle has descended. Ossification begins in 
lower epiphysis of femur. Nails do not project beyond finger- 
tips. Weight, 1571 grms. = 3^ lbs. 

2finth Month,— 45 cm. = 18 in. Subcutaneous fat increases. 
Diameters of the head about 1 to IJ cm. less than at term. 
Weight, 1942 grms. = 41 lbs. 

Mature Foetus,— 50 cm. long. Weight, 7i lbs. Skin is rosy ; 
lanugo has disappeared. Nails are perfect andj)roject beyond 
finger tips. Eyes are opened. The centre of ossification in the 
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lower epiphysis of femur is 5 mm. in diameter, while that of 
the cuboid bone is just beginning to show. Diameters of head 
are normal. Length of foot 8 cm. 
Lengths and Weights of Foetus : — 
1st month, 1 cm. A in. 
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Amnion and Chorion. 

Amnion. 

Definition. — The amnion is the innermost of the foetal mem- 
branes, is continuous with the foetal epidermis at the umbilicus, 
forming a complete sheath for the umbilical cord and forming a 
sac or bag in which the foetus is enclosed. 

Development, — The epi blast extends from sides, caudal and 
cephalic extremities of foetus, and curving backward approaches 
behind same until the reduplications meet and thus form two 
cavities, the True and the False Amniotic Cavities. The True 
contains the liquor amnii ; the False^ the yelk sac and its ves- 
sels, which later will be constituents of the umbilical cord. 

Anatomy. — Is like that of serous membrane, i. e., a layer of 
connective tissue and a layer of endothelial cells. 

Functvm. —Ch'ie^y to secrete the liquor amnii. 

Liquor Amnh. 

Quantity. — One to two pints at term. 
Specific Gravity. —1007. 

ComposUi^n. — Water, albumen, various salts, urea, epithe* 
Hum. 
2?6(ictirm. —Alkaline. 
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AMNION AND 

Or^n.— From both fietua and mother, mnialj the former. 

Piii'ni"i)n.— Distends uterus and protects ftetua, affording an 
equal temperature fm' it and receiving its secretions. Does not 
nourish beyond adding to its supply of water. 

Abnormalities ok tue Amnion. 
AoAy^ Its patholc^ is similar to that of all serous mcmhraues, «, e., 
^ // inflammation, exudations, serous and plastic. 

1(A) AftnoiTiMiiidos of Secretions : — 
(a) Oiir/ohydramniiis.—Ua.rc ; 1 in 3000 or 4000 eases. Is dis- 
advantageous, beeauso walls of uterus not kept apart and fmtus 
apt to be injured or deformed. During pregnaney the mother j 
is likely to suffer pain, and lalior is iisnally difficult. 
(6) Hyd/nxninios. — When two quarts or more of fluid may be 
present. Occurs about 1 in 250 to 300 cases. 
Owisc.— Production may be increased ; absorption may be de- 
creased. It may bo the fault of fostus, mother, or both. Oo 
the part of tlie fittus thero may be («) excess of urine ; (6) ex- 
cessive transudation of fittal serum, from vessels under placen- 
tal surface, which do not disappear about the third or fourth 
month when liydramnios exists, or from any condition raising 
, the blood pressure in the unibiiical veins, as cirrhosis of the liver 
,1 (syphilitic), an aiidomhiai tumor, or any abnormality in vascu- 
Hlar system of failus. (c) From fc«ta! skin. A pathological con- 
I'ldition of this is found in some cases, as iiievi, elephantiasis con- 
wenita cystica. Having its origin in tlie niotlier, the liydramnios 
nay l>e a part of a general drj>psy_or bo due to an exaggerated 
^drtemia. Very rarely does it arise from both fcetal and ma- 
' lenial causes, and a distinct cause cannot always be found. It 
ia most frequently of fcetal origin. 

Diagnosis. — The existence of pregnancy, great niovabiiity of 
ihe fixtus, and the distention of abdomen greater than the period 
M«f duration of the pregnancy would account for, are Ihn-a im- 
iflOTtant; signs. When tliere is a very lai'ge amount of tlnid the 
uiagnosis is very difficult. It may be mistaken for ovarian cyst, 
eites accompanying pregnancy, distended bladder with retro- 
reraion of gravid uterus. 
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/ Cf(Uf9eff, — Acute, Uare. There is a sudden transndation of 
fluid from some traumatism. St/mptoms, — Pain, difficulty in 
respiration, at times orthopnoea, fever. 

Chrtrnk, — Begins at the third or fourth month and steadily 
I . increases, usually causing but little trouble. 
'• 7 Veotment.— Immediate evacuation in the acutejrariety ; in 
the chronic this is, as a rule, not required. If necessary, the 
life of the fwtus is not to be considered, as it will usually be 
diseased. Aspiration through uterine wall condemned. The 
membranes are to be punctured at the os, using the hand as a 
plug to prevent sudden escape of fluid. 

(B) AhnormalUies of Color and Consistency. — Normally slightly 
opaque in the latter months of pregnancy, the liquor amnii 
may be green or brown from the presence of m econiunif or 
tinged with red if the foetus is macerated. 

(C) Putrefaction of the Liqtwr Amnii. — Most likely to be asso- 
ciated with death and decomposition of the foetus, but occa- 
sionally there is an intensely putrid odor to the liquor amnii, 
with physometra, and yet the child is born alive. 

(I)) Plastic Exudation, — Usually occurs early when amnion 
! and foetus are near each other, and thus forms bands of adhe- 
sion between them, and even causes amputations of foetal ex- 
tremities and premature detachment of the placenta. 

{Vj) Abnormal Tenuity. ^RsLTe. The amnion may rupture and 
become separated from the chorion, which remains intact, form- 
ing bands or strings by being rolled upon itself The strings 
thus formed may encircle the foetus. 

(F) Oifsts. — Of no clinical importance. 

(G) Rupture. — Abortion may result. Occasionally the amnion ' 
and chorion are perforated at a situation remote from the in- S^Pu^pf 
ternal os, and the liquor amnii dribbles away for some weeks, NAgy 

p or even months, before delivery. This is called an amniotic 

hydrorrhoea. 

-- The Chorion. 

Dejinition,— The chorion is the outermost of the foetal mem- 
branes, and is formed from the external layer of the non-germi- 
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THE CHORION. 29 

nal epiblast. The fcetus at term is surrounded by three mem* 
branes— the deciduse, reflexa and vera (derived from maternal 
structures) ; the other two, chorion and amnion, from foetal 
structures. The chorion is the median of the three membranes. 

DeveJcpmerU.— From the non-germinal epiblast, a single layer 
of cells springing from the outer layer of the blastodermic mem- 
brane. 

Chorionic Villi. — The villi of the chorion are hollow at first, 
and are composed of an external epithelial and an internal 
mucoid layer. Later they contain bloodvessels. Until the third 
month these projections into the maternal tissue abstract nutri- 
ment, oxygen, etc., from the decidufie, and serve to keep the 
ovum in the upper portion of the uterus. After the third month 
hypertrophy of one portion takes place (chorion frondosum) to 
form the placenta ; elsewhere the villi atrophy (chorion leve). 
The ftinction of the chorion leve is to protect the integrity of the 

syu"^- . - ; M .,;,... /•■ ' . 

Anomalies <iF the Chorion. 

^ Placenta Membianacea, — The normal atrophy of a portion does 

\.^'\ not occur, and placental villi are developed over the entire sur- 

' face of the chorion. Such placenta3 are thinner than the normal. 

Diseases of the Chorion. 

(a) Cystic Degeneration of tlie Villi — This is an hypertrophy 
and myxomatous degeneration of the villi with the formation of 
cysts varying in size from that of a millet seed to a hen's egg. 
The old name of hydatid iform mole is not a good one, as mok is 
a meaningless term. 

Frequency. — 1 in 2000. , 

3foWaZ%. —Over 13 per cent. ^v^- ' ] 'i 
C5[ii«scs.— Diseases of endometrium, or uterine wall ; circula- 
tion of villi cut off by absence of allantois or its vessels. It 

n)ay occur repeatedly in the same individual.' " 

Symptoms. — Sudden increase in size of uterus at third or 
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^/fourth month usually, hemorrhage, absence of foetus, and pos- 
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bly discharge of cysts. It may be possible to feel the grape- 
like masses through the os uteri. 
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Causes of Death. — Hemorrhage, sepsis, perforation of uterus. 
Treatment, — Is usually incompatible with foetal life. Hem- 
•rhage controlled by tampon. If diagnosed early, abortion 
'should be induced, as it assumes sometimes a malignant type 
nd spreads to uterine wall, and thus has caused fatal hemor- 
rhage and sepsis. This possible thinning of the uterine wall 
should contraindicate the use of the curette in unskilled hands. 
(6) Fihro-myxomatous Degeneration, — Up to the present time 
has been found only in the placental portion. 
\^ (c) Chronic Inflammation. 

The Umbilical Cord. 



v 



^^ ; Development, — About the twentieth day after conception a 

diverticulum from the caudal portion of the intestinal canal is 

formed. It becomes constricted a short distance from its origin, 

. \ ! the one portion to form the bladder; the other (larger) leaves 

'^ ^j the abdominal cavity with the omphalic or vitelline duct, and 

^ ; as an elongated cyst (allantois) mpidly grows and comes in con- 

^. tact with the entire chorion. Vessels soon develop, two arte- 

^]A ries and two veins, which communicate with the villi of the 

/ -V' chorion. 

\ One of these veins disappears and the two arteries remainj 
1 These three vessels, with the omphalic duct, the remains of th< 
' umbilical vesicle, and the pedicle of the allantois receive a 
covering of mucous tissue (Wharton's jelly) and a layer of the. 
' amnion, and compose the umbilical cord. The fully developed 
cord at term is 20 to 21 inches in length, J to I inch in diameter, 
I containing three tortuous vessels, one vein and two arteries, 
\ which possess valves. 

The umhilical vesicle is the sac containing the nourishment of 
the embryo until the development of the chorion and placenta. 

Abnormalities of tile Cord. 

1. Length,— li may be very short (one centimetre), thus pre- 
venting descent of the foetus or giving rise to hemorrhage from 
premature detachment of the placenta, or it may be very long 
(70 inches) and be found coiled around the foetus. 
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2. meknee». — Tlie cord may be almoet hs thick as one's 
I WTiet in plncee, from an excess of mucous tissue, the other con- 
I Btituent parts being normal. 

. Torsion.— Eight to tell twists norniiil. Due to twisting of 
I arteries tiroond veins. Usually has no effect. If extreme the 
I bioodveBsels may be occluded. Great torsion usually occurs 
I »ri«r the death of the fcetuin. 

4. The Vestels.—Tliere may he atenosia; atheroma; hyper- 
I trophy of valves ; an overgrowth of connective tissue in the 
I Bubstance of the cord, as from syphilis ; varicosities ; rupture 
[ of the bloodvessels, forming a Iismatoma as large, perhaps, as 
b an apple. 

. Coifa and Knots. — Loops and true knots may be formed, 
I which are usually not tight. Intra-uterine nmputulinn, not due 
these, but to the formation of amniotic bunds. The cord it 
b found coiled around the neck about once in every four eases 
■ Tivngling of the cords in twin pregnancies and labors is not 
1 very uncommon. It is a dangerous accident to the children, 

6. Inaertion. — (o) Central is usual. It may he (h) marginal, 
For (e) velameutous (when the vessels run between the amnion 
I Bnd chorion before entering the placenta), or (d) meao-oord, 
I when a. fold of the amnion is arranged analogous to the moso 

^ rectum. 

7. Ufmia, — Due to arrest of development of lateral plates, 

8. C^aCs. — Due to liquefaction of the mucous tissue iu the 
I ■cord, or to apoijlexies iu the cord. 

9. Cahamoas Deinmts.— In the bloodvessels, or mucous tissue, 
y Are ofleD associated with syphilis, but of uo siguiflcance. 

10. I^nwra.— Some of the above-noted conditions are the 
I cause of localized awellings : rarely a low-grade fcelus m 
[phus may be attached to the cord so intimately as to loi.ik like 
f > tltnior in its substance. 



The Deciduee. 

Uenelopment.— After the ovnm is impregnated the i 
I membrane of the uterus hyiwrtrophics to teulbid its normal 
P thickuees, due to proliferation of young connective-tissue cells 
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above the uterine glands. These proliferated cells are called 
'* decidual cells." The ovum, lying in the folds of the hyper- 
trophied mucosa, finally is completely surrounded. 

That portion of the mucous membrane reflected over the ovum 
is the decidua reflexa. The portion under the ovum, the deddua 
serotina^ and the uterine mucous membrane elsewhere, the decidua 
vera. 

The decidua serotina helps to form the placenta ; the de- 
cidua vera undergoes a partial atrophy in the latter months of 
pregnancy and is cast oif in part with the ovum in labor, in 
part by disintegration in the lochial discharge ; the decidua 
reflexa begins to undergo degeneration at the second month 
and by the seventh month has disappeared. 



> \ 




Diseases. ^\' 

1. Apoplexies, — These are a common cause of early abortions, 
and are apt to occur prior to the second or third month. 
Causes.— Bright ^s disease, repeated congestions from frequent 
coitus, injuries, blows, etc. 

2. Inflammations, Chronic. — (a) Hyperplastic endometritis 
gravidarum. The hypertrophy of the mucous membrane is 
exaggerated, deflects nourishment to itself and gives rise to 

. ^ apoplexy and early abortion of a fleshy mass. It is usually the 

; vresult of chronic endometritis prior to pregnancy. The decid- 

.^N> > ual apoplexies may be multiple and distributed all over the sur- 

/< Y face of the ovum, projecting into its cavity, producing the so- 

{\ called "subchorial tuberous haematomata of the decidua." (6) 

V ' Polypoid endometritis gravidarum. The hypertrophy confined 

\^ to certain areas. Is very rare. Leads to abortion, second to fourth 

month, (c) Catarrhal endometritis gravidarum. There is an 

\V abnormal hypertrophy of the uterine glands, giving rise to 

the secretion of a few ounces to a pint or more, with periodic 

discharges, of thin mucus, called hydrorrhoea gravidarum. 

(d) Cystic endometritis gravidarum occurs very early. The 

glands hypertrophy. May be cured by subsequent growth of 

the. deciduee or may continue to produce hydrorrhoea gravid- 

rnnalionay Acute,— (a) Hemorrhagic endometritis, as 
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occurs in cholera. Causes abortion. (6) Exanthematous en- 
dometritis, the exanthema developing on the uterine raucous 
membrane, as on other mucous membranes. In several 
reported cases of measles complicating pregnancy, abortion 
has occurred about the time of appearance of the eruption, 
(c) Purulent endometritis. Very rare. 

4. JLirop/ii/.— May aflfect either of the deciduse. Ill-developed 
placenta may result, or ovum not properly held in place may 
drop and develop a '* cervicaZpregpnancy." 

5. Tumors. — Decidual polyps of fibrin on a basis of decidual 
tissue, like stalactitic formation on rocks. "Deciduoma,"a tumor 
composed of decidual elements, remaining, perhaps, a long 
time in utero, occasioning hemorrhage, discharges, and, per- 
haps, sepsis, but so lightly attached to the uterine wall that its 
renioval is easy. Another variety of deciduoma (deciduo-sar- 
coma) is malignant, giving rise to metastases and ending fatally 

' six or seven months after confinement. / 

The Placenta. 

• • 

{A) Development— At the third month the chorion villi 
atrophy, except at the decidua serotina, where they take on 
an extraordinary growth to form the placenta. Each villus is 
composed of connective tissue holding capillary bloodvessels, is 
covered with epithelium, and projecting into the maternal tissue 
is surrounded by a capillary network from the maternal blood- 
vessels. Later, these capillary networks disappear, leaving large 
sinuses or lacunse, which receive blood from the little curHng 
arteries rising up through the decidua serotina and into which 
the villi of the placenta dip. 

(B) The Fully Developed Placenta.— At term the placenta 
weighs one pound, is one inch thick at its central portion and 
seven inches in diameter. The foetal side is covered by the 
amnion and penetrated by the cord. The maternal surface is 
dark red, divided by sulci into lobules or cotyledons and covered 
with a grayish transparent membrane composed of the cells of 
the upper layer of the decidua serotina. It is normally situated 
at the fundus, anteriorly or posteriorly. 
3 




OBSTETRICAL 

(C^ I\mctiom.~lt absorba oxygen and nutriment, acting a 

i lung or gill, and servea an alimentary tract, kidney, 

liver, and bowel. 

The epithelium of the villi, in carrying on these functiot 
liaa a selective power. Variola germa ace readily absorbed, 
tubercuioais very rarely. 

Anomalebs. 
(a) PosttioTi—as placenta previa. 
(6) Sue— as placenta memhranELcea. 
(e) iSTtope— as horsC'Shoe placenta. 

(d) Weiijht—maj bo above or below normal. 

(e) Number— us placenta duplex, tripartita, etc. There may 
be aeceaHory growths, as placenttesuceenturiatte, placenta spuria, 
margiuata, etc. 



(a) (Effema,— Often accompanies hydraranion and macerated 
ftetuB; stenosis of umbilical vein; general eflVisions in the 
mother. The villi may be normal, 

(B) D^meratifms • — 
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THE PLACENTA. 35 

5. Myxomatous, — Similar to the same change in the chorion. 
Is usually localized. 

(c) Apojileodea. — Very common. Are a frequent cause of abor-^ ^l- - ' 
tion. Usually on the maternal face of, or in, the placenta. ^ >f;^i(^> 
Rarely subamnionic, and consequently of foetal origin. The \ % . 
foetus may thus bleed to death. J T'' "^ 

Cat(8€5. —Traumatism, maternal diseases (especially Bright's i '" ' 
disease), foetal diseases. 

(d) Syphilis.— li is disputed whether there be a distinct form 
of the disease in the placenta which offers a diagnosis of syphilis. 
Prof. Hirst inclines to the belief that there is this distinctive 

/^ fbrm of placental disease. The pathological manifestations 
differ with the time of infection, as follows : — 

1. When the spermatic particle is diseased there is cellular 
infiltration of villi. 

2. When the mother is infected during fruitful coitus, there 
is, in addition to the cell infiltration, an overgrowth of connec- 
tive tissue over the cotyledons. 

3. When the mother is infected before conception, gummata 
appear in maternal tissue. 

4. When the mother is infected after conception, the placenta 
is ordinarily not diseased (Frtinkel). 

Prognosis, — For foetus : the cell infiltration destroys the blood- 
vessels and foetal life perishes. For the mother : not indifferent. 
From the connective-tissue development adherent placenta likely 
to occur, increasing the risk of sepsis, hemorrhage, inversion of 
uterus, etc. 

(e) Aciite Placentitis,— Yery rare. 
If) Cysts, — Result from old hemorrhages. Are never large 

and of no clinical importance. 

{g) Tumors, — 1. Fibroid change or Myxoma Fibrosum ; 2. 
Localized Hypertrophies ; 3. Organized Thromboses. There 
may remain in the uterus after delivery fragments of placenta, 
on which, as a basis, fibrin and blood collects until a large poly- 
poid tumor is developed. Rarely a " destructive placental 
polyp " grows into the uterine wall in a malignant fashion, 
with a fatal termination. 

I 

/ 
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Physiology of Mature Foetus. 

FoBtal Circnlation. 

From the placenta the blood passes through the umbilical 
vein to the under surface of liver. A part enters the liver and 
is carried to the ascending cava by the hepatic veins, the smaller 
portion passing direct to ascending cava through the ductus 
venosus. Joining the blood from the lower extremities it then 
passes to the right auricle, and guided by the Eustachian valve 
enters, through the foramen ovale, the left auricle. Thence to 
left ventricle, to aorta, the greater part being carried to upper 
extremities and head. Returned by the descending cava to the 
right auricle, it i)asses to the right ventricle, and a small por- 
tion being carried to the lungs through the pulmonary artery, 
J the remainder reaches the aorta through the ductus arteriosus. 
From the aorta it passes through the hypogastric arteries, to 
the umbilical arteries, to the placenta, a small portion of this 
mixed blood being carried by the aorta into the lower extremi- 
ties. 

FoBtal Excretions. 

Bowels, — Inactive during intrauterine life. Meconium is dis- 
charged if fcetal life is threatened, as by an apoplexy, coiled or 
compressed cord, etc. If it occur during labor, should always 
be a danger signal except in breech presentations. 

Bladder. — Is evacuated during intrauterine life and urine is 
always albuminous. The urinary secretion is not essential to 
the development of the foetus. 

If the fcetus has lived a few hours, the kidneys will show orange- 
colored infarcts of urates, which are of medico-legal value. 

Multiple ImpregnatioiL 

Frfquency. — 

Twins, lin 89 births. ^- '' 

Triplete, 1 " T.^XX) *• 

Quadruplets, 1** 871,126 ** 
These statistics are from European sources, and will not hold 
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PHYSIOLOOT OP MATURS P(ETU9. 

jgood Eor thi» country, where multiple pregnancies 

Two cases have been re ported— one in Italy, the other in 
)l, Texas— of six children at a birth. 
Tiehna.—Uovi it occurs. 

1. Two ovuloB discharged at once from separate Graafian fol- 
I licles in eame or rhlTerenl ovaries. 

2. Two ovules from same folUcle. 

3. Unioval, i. c, from a single ovnle two fcetuses developed 
I by a divisioQ of the layers of the eariy formed niembrane, 
I Unioval twins have single placenta and chorion, but two am- 
is ; otherwise each tcelus has Its own placenta and chorion, 

as well as amnion. The ova lie aide by side, one in front of the 
'other, or one above the other. 

PrognosU. — Mother— Liability is greater to albuminuria and 
eclampsia, to post-partum bemorrhage from over-distention, 
: and labor is apt to be long and diOleult. 

FffituH.— Much graver. If from two ovules, one in twenty- 
three born dead ; from a single ovnle, one in six. 

Reasons for gravity of prognosis to fietua ;— 

1. Lack of room, hence ill-developed ; under weight and size. 
. If one is stronger and better developed it attracts more nu- 
triment, and linally crowds and compresses Iti^ fellow, llatCening 
it out (Ftetus Papyraceus). 

3. In unioval tho anastomoses between fuatal and placental 
vessels apt to produce monsters. 

4. HydramnioB apt to occur. 

5. Many complications at birth. 

It is possible for one of twins to be discharged prematurely, 
' perhaps early in pregnancy, while the other goes on to mature 
kievelopment. It is also possible for one lo die, and even to 
Klteef^ in utero, while the other remains healthy. 

Snper-Impr^fnation. 

(a) Sigier-f (elation.— The product of conception occupying the 
Lltttenis, a second impregnation follows a subsequent coitus. 

{b) Super-fecundatvm.— T\ro OT more ovules fecundated at or 
' Inear the same period of lime. 
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The possibility of its occurrence after a long interval doubted^ 
since there is no proof of ovulation during pregnancy. The 
limit is within a few days. The absence of menstruation dur- 
ing pregnancy is explained by the following : hypertrophy of de- 
cidua and bloodvessels surrounded by organized tissue prevent- 
ing diapedesis; absence of periodic engorgement, shown by 
lack of ovulation ; obliteration of uterine cavity after the third 
month. 

Determination of Sex. — At birth the proportion is 106 boys to 
100 girls. At puberty it is about equal. 

Theories. — None satisfactory. The parent possessing the 
greater mental, physical, and sexual development may have 
some influence. 

When determined. — Kot known. Up to the third month 
embryo has equally the elements of both sexes. 
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Diseases of the Foetus in XJtero. 

2fortaZ%.— One-fourth of all die before term. 

Deformities and Monstrosities. 

Every departure from the normal is classified under one of 
the following : — 

1. Hemiteratic. 

2. Heterotaxic. 

3. Hermaphroditic. 

4. Monstrous. 

1. Hemiteratic, semi-monster — i. e., an approach to monstrosity 
— include : — 
Anomalies of (a) graicth (as dwarfs, giants). 

" (6) volume (as microcephalic head, large breast, 

etc.). 
" (c)/orm (as deformity of pelvis). 

" (d) cohr (as albinism, melanism, mole, etc.). 

" (e) structure (as abnormal ossification of cartilage). 

" ^y (/) dispJcuxment of splanchnic organs (as hernia, 
spina 'bifida, encephalocele). 
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** ^y {9) dispTacefmefnt of rhon'Splanchnic organs (as club- 
foot, scoliosis, bow-legs). 
'' by (h) change of connection (as anomalous attachmeut 
of muscles, tendons, nerves). 
Anomalous ({) openings (as patulous foramen ovale, rectum open- 
ing into urethra). 
" {j) imperforations (as rectum, vagina, OBSophagus). 

" (k) union of organs (as horseshoe kidney, webbed 

fingers). 
Anomalies by (I) dvijunction (as hare-lip, cleft-palate). 

" (m) numerical diminvlion (as absence of one or 

more fingers). 
" (n) augmentaXion (as six fingers, three testicles, 

six toes). 

2. Beterofcmc.— Anomalous order, reversal of natural position 
of organs, as liver on left side, pyloric and cardiac ends of 
stomach reversed. 

3. Hermaphrodism. — A vicious conformation of the genital 
organs comprising elements of both sexes. When called upon 
to make the diagnosis always exclude an ill-developed male, as 
cleft scrotum, or rudimentary penis. By this error males have 
been educated as females. 

4. Monstrosities, — A living creature so much deformed as to 
excite wonder or disgust. 

(A) Autositic Monsters. — Those capable of independent ex- 
istence. These are further subdivided and etymologically 
named : — 

(a) Ectromelic (abort-limb). Absence of upper or lower 
extremity. 

(6) Symelic (union-limb). Lower limbs fused. 

(c) Celosomatic (hernia-body). Extreme hernia. 

(d) Exencephalic. Brain normal, but cranial bones not 
developed. 

(e) Pseudencephalic. Bones of cranium lacking and rudi- 
mentary brain. 

(/) Anencephalic. No brain and no development of cranium. 
(g) Cyclocephalic. The two eyes fused. Reversal of eyes 
and nose apt to occur (rhinocephalic). 



(A) Otocephalic. The two cars meet under chin, and lower 
portion of face not developed. 

(B) OrfijihalnsilK. — Possessing an imperfect kind oflife, which 
ceases when the niiibiiical cord is divided. It only oeeura 
twin pregnancy ; the intimate anastomosis of vessels in unioval 
sometimes allows one heart a preponderating power, 
other, not used, atrophies. These may be 

(a) Acardiac. 
(6) Aeephalic. 

(c) Asomatic. 

(d) FcetuB amorphus or anideus (a shapeless mass of flesh). 

(C) G/mposite Monsters r — 

(a) Double autositic. Named by the portion of the body 
which unites them, as K^iOpayfc (joined by xyphoid), mjnsmnalie 
(joined by bodies), syneephulic (joined by heads), etc 

(b) Double parasitic, as an extra pair of legs, extra child 
banging from abdomen, etc. 

(■;) Triple monsters. Very rare. 

Dise&seB of Ftotna. 

lofsctioiis — C'duafs,— Specific microorganisms which in some 
way pass through maternal blood to fi^tus. The conclusion 
from many conflicting observations is that this is not invariable, 
but possible. Several theories have been advanced to explain 
how the microorganisms reach the fcetus. 

The following are some of the diseases which have been found 
in the f(etus : s mallpox," ~ineaBle8, erysipelas, typhoid, pneu- 
monia, cholera, syphilis, malaria, recurrent fever, yellow fever, 
lepriisy, anthrax. The power of various organisms to trans- 
mit themselves is not equal. Small-pox very apt to pass from 
mother to fcetus; tube^cjilQaiB, but one case reported. Even 
if fcetus is not inoculated, abortion is apt io occur. 

Congenital Skin Diseasea— aji ichthyosis. 

Intra-cranial Disease— as stlcro.uis or tnmors of brain, etc. 

Inflammation, recent or old, of Serous Membrauea— ascites, 
hydrothoras, hydrutcphalns. 

Valvular DiseaseB of Heart 
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Overgrowth of Connective Tissue— in intestines, bloodvessels, 
liver, etc. (largely due to syphilis). 

Tumors— as distended bladder, congenital goitre, sacral 
tumors, etc. 

Eachitis. — Signs of congenital rachitis—head square and bent 
to one side, spine tortuous, joints enlarged, pigeon breast, curved 
long bones. 

Anasarca—usually due to obstruction of the circulation, or 
pathological alteration of the blood (leukaemia, ansemia). 

Congenital Cystic Elephantiasis.— Multiple cystic tumors of 
skin, with thickening ; great enlargement of lymph channels 
and bloodvessels. 

Spontaneous Fractures of the Long Bones— most commonly 
due to rachitis, and then apt to be multiple. 

Anchyloses and Luxations. — Anchyloses are very rare, are due 
to inflammation of the joint membranes and seriously prevent 
normal mechanism of labor. Luxations are rarely intrauterine, 
but frequently the result of mismanaged breech and arm pre- 
sentations when much force is used. A rigidity of the muscles 
due to prolonged pressure may be confounded with the above. 

Intrauterine Amputations— caused by amniotic bands. 

External Violence— of medico-legal interest. 

Maternal Conditions affecting Foetus :— 

1. Nerwus Disturbance in i/ie MotJier. — Maternal impressions ; 
emotions (sometimes fatal). 

2. Abnormalities in Temperature. — Foetus not necessarily 
affected if maternal temperature be raised slowly to lOtP-lOl^, 
It will be, however, if the rise be sudden. Always fatal at 
1090. 

3. Defective Nutrition, — devious chronic diseases producing 
ansemia ; pernicious vomiting of pregnancy. 

Treatment, — 'Remove cause. Iron, arsenic, good hygiene. 

4. Diseases of ike Endometrium^ the Wanib^ and its Adnexa, — 
Usually cause abortion. 

5. Alterations in the Maternal Blood Pressure.— Fatfil to embr^^os 
of animals. 

6. Poisons in the Maternal Blood. — The infectious diseases ; 
eclampsia ; saturnism ; bile salts. 
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7. Heredity. — A predisposition to disease acquired in utero. 

8. Maternal Death, — Foetus has been found alive as long after 

T death of mother as two hours. 
Diagnosis of Foetal Death :— 

1. Absence of heart sounds and foetal movements. 

2. Palpation of macerated skull (crepitus). ^ 

3. Temperature in cervix (death likely if not 1^ above body 
^ temperature). 

y n^ 4. Hand in utero to feel for heart pulsation. 
>^ ^ 6. Peptonuria. 

V S i» ^' Cessation of growth .or diminution in size of uterus. 
] .^ 7. Disturbances of renal functions. 

8. Disappearance of subjective signs of pregnancy. 

9. Appearance of milk secretion. 
The effects of foetal death upon the mother are practically 

I nothing so long as the membranes are unbroken. 

Changes in Structure of Foetus after Death.— May be any of 
the following : — 

1. Maceration. The physiological activity of the skin having 
ceased, the vernix caseosa is no longer supplied to protect the 
foetus from the macerating influences of the liquor amnii. 

2. Putrefaction (only after membranes are broken). The 
accumulation of gases from putrefactive change is called tym» 
panites uteri or physometra. 

3. Saponification. 

4. Mummification. Occurs sometimes after missed labor. 

5. Calcification. Lithopadion produced as in extra-uterine 
pregnancy. 

G. Absorption (before third month). A very favorable termina- 
tion in extra-uterine pregnancy. It may also occur in intra- 
uterine pregnancy. ^ 

Syphilis of Foetus. 

Infection of fcftus occurs in three ways : — 

1. From diseased Ovule. 

2. From diseased Spermatic Particle. 

3. From Maternal blood. The embryo will be syphilitic in 
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DISEASES OF THE F(ETUS IN UTERO. 43 

about one-fourth of the cases in which the mother has been 
infected after conception has occurred. 

The poison can also pass from foetus to mother, thus explain- 
ing several curious phenomena, as the appearance of secondary 
symptoms in the mother in the latter months of pregnancy, 
without the history of a primary sore. 

Manifestations, — Protean and polymorphous, as in the adult, 
although it should be remembered that the characteristic signs 
in the living infant do not usually develop before four to six 
weeks. There may be an overgrowth of connective tissue in all 
organs of the body, 

(a) /Sfjfcm.— Pemphigoid eruption, especially on soles of feet 
and palms of hands. 

(6) Bones, — An embryonal tissue, a transition stage between 
cartilage and bone, by a premature attempt at ossification, is 
not sufficiently nourished, dies and undergoes a fatty change, 
leaving between diaphysis and epiphysis of all the long bones a 
jagged yelloio line. 

(c) Liver. — Normally is -^ of body weight. Syphilis of foetus 
shows liver much increased in size and weight. 

(d) Spleen.— 'NormaMj ^J^ of body weight. Much increased 
in syphilis. 

(e) Lungs. — One of three conditions found : — 

1. Overgrowth of connective tissue, constituting fibroid pneu- 
monia or phthisis (most common). 

2. Catarrhal or White Pneumonia. By an overgrowth of epithe- 
lium in the air-vesicles the lung dies, fatty degeneration follows, 

\ giving the lungs a dead-white appearance, with imprint of ribs. 

XT 3. Gummata— rarest. 
^E}ffect of Syphilis upm Life of Foetus.—'' In 83 per cent, of all 
habitual foetal deaths the parents are syphilitic. In 657 preg- 
nancies in syphilitic women 35 per cent, ended in abortion, and 
a large number of the children expelled at term were stillborn 
(Charpentier). Of 414 pregnant women with syphilis only 63 
per cent, arrived at term." Of 100 syphilitic mothers only 7 
children were living after 3 months. 

Diagnosis.— By history of father or mother, and by an exami- 
nation of skin, long bones, liver, spleen and lungs. 
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IWolmfni.— Syphilitic patients should not he aUowed to marry 
without a prolonged course of treatment (for^k-rear), to be fol- 
lowed hy a mild treatment of the mother throughont pregnancy. 
In married people sexual intercourse should be interdicted, 
to avoid abortion, during the trcjitnient. The time that 
must elapse after parents nre affected before foetus may )>e 
expected to be free from the poison varies. In one case 
\ after twelve years the fcetus was syphilitic. If the mother 
is contaminated at the fruitful coitus, or before, treatment 
^ should be begun at once. Both mercury and iodide of potash 
can pass to the foetus and modify its syphilitic disease. Chlo- 
rate of potash (10-20 gr., t. d.) may lie given in any disease 
interfering with the development of the placenta, to supply 
oxygen, as reoommended by Penrose, Sir J. Y. Simpson, 
Baricer, Bmoe, and otha». 

Halitiua Death of FoBtei. 
Ganses in order of frequency : — 

L SffpkiSU, — Eighty-three per cent, of all cases of habitual 
Ibetal death. 

2. MttrUu^ endomttriiUy and uterine di^icetnents, 

3. AUerolionjs m maUmul bloody as anaemia or plethora. 

4. Chronic diseases ^ tke luolhrr. — Tul>erculo^^s, cancer, 
malaria, diabetes, nephritis. i^Iu nephritic mothers ^^> per 
cent, of children are bom dead or too feeble to survive Ions. ) 

5. Causes resident infcEtus^ as recurring deformities. 
6u Cfcrtmacpotscmin^.— Saturnism. Tobacco. ^IntheYix^ginia 

fiictories such effects not noticed.) 

7. Causes referable to father^ as phthisis, albuminuria, chronic 
poisoning. 

& HabU amd heredity, 

TrcatasenL — Aacertain cause, and treat that 
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Physiology of Newborn Infant. 

Bespiration. 

Two factors to explain its establishment : — 

1. External irritation, resulting from change of environment 
(from liquid, with temperature of 99^, to air, with temperature 
of 7(P), gives rise to reflex action of all muscles. 

2. Maternal supply of oxygen being cut off, there is an accu- 
mulation of COj, and the primary action of this is stimulant to 
respiratory apparatus. This cause may be operative in utero 
and determine intra-uterine respiration, with the inspiration of 
liquor amnii, meconium, mucus, and blood-clots, and a con- 
sequent pneumonia. If the membranes are ruptured and 
there is free access of air to the uterine cavity, there may be 
a comparatively normal respiration for a while in utero, and the 
child may even be heard to cry aloud within the womb. 

)% Rate of respiration is 44, sinking, after a few months, to 36. 



Weight 

7.3 lbs. There is a gradual increase, about one-and-a-half 
pounds before and one pound after the fourth month, for each 
month. 
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Month. 


Weight, lbs. 


1 


7.75 


2 


9.5 


3 


11 


4 


12.5 


5 


14 


6 


16 



Month. 


Weight, lbs. 


7 


16 


8 


17 


9 


18 


10 


19 


11 


20 


12 


21 




I 

Digestion. 

Accomplished by digestive juices, except the diastatic ferment 
^ ; of the pancreas and salivary secretion. 

* vJPartially dependent upon bacteria in stomach and intestines. 
Capacity of ^tomoc^.— Knowledge of this important to avoid 
over-feeding. 
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3d month, 140 cub. c 



3d and 4th week, 85 



eth 



375 



The grenter thn weight the greater the gastric capaeity. 
one-hundredth of body weight + 1 graiutue eaeh day (Ssiiitkin).^ 
One ounce at birth aod an increase of one nutice per month up 
to the sJsLh month, after which it is sniuewhat less (Emmet 
Holt). Tlie time required to digest this aoipiint of food is one 
to two houra. 

Pimtian of AYojuoc/i, — Its axta is ahnost longitudinal, which 
explains fi'eiiuent regiirgitatioD and voniiling. It is high on left 
Bide under the fktse ribs. This explains presence of air ia the 
stomach. 

Escretloiu. 

(o) (M'lie.— Always albuminous for first few weeks. Quantity! 
has never been eatiraated. Always acid. Speciflc gravity 
1003-5, A trace of sugar is often found in breast-fed babies. 
Voided 6-20 times in 24 hours. Does not always stain diapers, 
and mistake may thus be made of supposing none to have ' 
voided, (b) BoweJs.^ Meconium for the first 48 hours. Li 
it becomes light yellow, is not formed, is sour and acid. 
normal frequency of evacuation is four times in 24 hours. 

Temperature. 

Peculiarities are irregularity and heiriM, with the variatioaaj 
above 98^^. Slight causes will produce great changes. 



Blood. 

'■nlk to body weight 8 per cent. ; six to seven miUioiw'H 
'Corpuscles to the c. m., which are more Bpherieat and. J 
id ti> tbrm rouleaux. Shadow corpuscles abundant. M 
iml-corpUBcles more numerous, viscid, and dellquesceOtQ 
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PHY8I0L0QV or NEWBORN INFANT. 



nm infant ^^H 
wliiL-h are ^^M 
: niotnent. ^^^ 



I tlmn ill adult. Tlio ordinary jaundice of tbc newborn 

ia due to tlie superabundance of red blood -corpuscles 
[ desti-ojed in the liver, giving rise to an excess of bile pigment. 
is reasonable to suppose that it is also bematt^enic, the 
I destruction of the red blood-corpuBcles setting free hiemoglobin 
1 the blood. Tbe ftetal blood contains a large amount of hKnio- 
globiii. At birth there is 120.2 per cent, compared with 93.8 
per cent, in mother, and this increases for 36 to 48 hours, then 
diminishes. 

Liver. 
Blood supply diminished, capillaries less distended, secretion 
of bile lessened. Lower pressuro in hepatic veins. Capsule of 
■ GlisBon swollen, associated with exfoliation of the eord. 

HeHrt. 

Exhibits transition from ftetal to InBintile circulation by 
closure of forameu ovale and obliteration of ductus arteriosus. 

Cord. 

After 24 hours, line of demarcation at its base. Necrosis of 
amuiotic covering. MumniiBcation of mucous tissue. Destruc- 
tion of its vessels. Cord drops off about 4th day, followed by 
retraction of granulating button within the umbilical ring. 

Hedico-Legal Points. 

It is impossible to definitely determine whether child has 
lived and whether injuries on its body have been inflicted with 
murderous intent. Discoloration about the neck points strongly 
to strangulation. 

Anatomical PointB. 

To be borne in mind when making autopsies to determine 
cause of death of newborn infant. 

The normal relatively large size of thymvg gJand and heart. 
An enlarged thymus may completely close the trachea, tungs 
should be inflated and overlap heart. Lwer, ji of body weight. 
DudiM cholfd/jchus should be patulous. The Bigmvid and a^en- 
dix very lai^e and the bladder relatively lurge. Examine hypo- 
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OBSTETRICAL LECTtlKES. 

gastric at terns for septic infectiou. To facilitate an examinn- 
tioa of tlie openiug of the air-passages and tlie oesuplingus make 
incision splitting lip, symphysis of lower jaw and tongue. 

Abnormalities in the Physiology of Fremature In&nta. 

The two main deviations are — 

(a) Low tern peratuie— variations Iwlow 98°. 

(b) Inability to ingest nnd digest food, 

Trea^ent — InenbatioQ and gavage. In the absence of the 
most approved incubator, sncli as Taruier's, one can be readily 
improvised with an ordinary baby bath tub, several layers of 
cotton-wool, and a number of beer bottles filled will) liot water. 
Gavage is the regular feeding of the infant with freahly-drawn 
mother's milk through a small soft catheter passed into the 
stomach at each feeding. 

JUortalUy of this Trealmeiil:-- 

At 6 months 22 per cent, saved. 



" 8J " 96 " " 

SclerenM. A liiscaso only found in these premature infants. 
Occurs most often in Ijiiig-in hospitals. The most prominent 
symptom is a hardening of the skin, beginning in the legs and 
spreading, usually sparing breasts and belly. Jaundice or a 
hemorrhagic condition usually accompanies it. Temperature is 
very tow, 95°. Its pathology is not well understood. The most 
probable explanation is that the large excess of palmitic acid in 
infants solidifies at this low temperature. The condition is a 
grave one and apt to be fatal. 



Manag^emeut of Xewborn Infant. 

Clothing. 



I, and two skirts, the lirst IIhuiil'I i i 
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Tiiu fikirts sliuuld bu .^uppurlL'il flvmi Ihi^ 
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MANAHBMENT OF ^ 

I shoulders by sleovee or tapea. A knit jacket may be worn over 
!. A liglit tlnnnel abawl or uap is desicable to protect 
I the child from nttnuks of i.'oryza. 

I inrant iisually urinates vary frequeutly, the diapers aro 

\ changed about 20 to 24 tiniee a day. To prevent chafing one 

of the following powders should be used : Compciund talcum, 

[ borated talotim, oxide of ^inc, and lycopodium, rice flour. If 

[ ehafee occur, cold oream is the best simple remedy. 

^ V ,j Peedin?. 

Human Mtr.K. Secretion established at the end of forly- 
I eight hours. Derivee its origin from an overgrowth of epithe- 
I lial cells lining the glands, their iufiltratiDu with fat, and aub- 
) sequent rupture. Speoitic gravity, 1024-35, reaction nlkaline. 
Each minute fat globule is surrounded by a pellicle of serum 
I albumin. 

Chemical Constitution. 

Moigs. Vogol. fjsulrelBt.^ 

Water 87.163 ]f < 80.6 88.1 ^^. 

Fat 4.283 •/ 3.5 4.0 , ; V^-O 

Casein 1.046 '- 2.0 2.2 ^ \ 

Sugar 7.407 ' 4,8 6.2 

Ash 0.101 

Ful.— This constituent of human milk is subject to rather 
wide variations in quantity under the influeuue of diet and 
general health. Under normal conditions, however, it staads 
pretty constantly at 4 per cent. 

Proteidnqf Milk.— The pro te ids of milk are casein and lact- 
ftlbumin. 
Casein,— Casein is, strictly speaking, the curd of milk, formed 
f by a digestive ferment acting upon "caseinogen," a proteid 
I aualogouB to fibrinogen, myosiuoj^en. Caseioogcn is a peculiar 
[' substance, neillicr an alkali-albumin nor a globulin, but occu- 
F pyipg a distinct position among proleids. 

Lftct-albumin. — A proteid resembUng closely serum albumin, 
I but somewhat difl'erent from it. It Is present tn small quanti- 
f .Hes— j of 1 per cent. When the milk is curtUcd a new proteid 








OBSTEI'RICAL LECTl'RES. 

appears in whey, catled "whey proteid," which is BOlnble a 

non-coagulable by heat. 

Sugar. —Thia is lactose ; it is not strong iu sweetening prop- 
erties. 

Ash. — Tbe ash of human milk is made up mainly of potas- 
siuiu, Godiuin, cakium, and phosphoric acid. 

Quantity of Milk at each j^ursiny.— Rather difBculE to deter- 
mine. It may be estimated by : (1) The infanVs gain in weiijhi 
afler eadt feeding. This is not constant, varying from 3 to 6 
ounces. (2) Capacity of stomach (see page 44). (3} Quantity in 
34 hmers, divided by this number of iiursinys. At the end of the 
7th day the quantity iu 24 hours is 14 ounces ; at the end of the 
4th week. 2 pints. 

Factiors Influencing fiecretton — (a) QualUy. — Thequantity of fiit 
esperiences the greatest variations. 

1. Time.— The quahty of the milk varies with the time at 
which it is withdrawn. There is a difference between what 
may he called the fore milk, middle milk, and etrippings. The 
middle milk should be selected for chemical analysis, as it will 
give the average proportion of the several constituent parts. 

2. Intervals betuesn ths Nursinga.— When the infknt is fed too 
fhsjuently tliu milk becomes more concentrated, contains less 
water, and its specific gravity is liigliur. 

3. Ditt, — The quantity of fat is increased by a nitrogenous 
diet. If the mother eats too little albuminous food, or too little 
fat, the milk is poor in fet. If the diet contain too much meat, 
fat, or malt liquor, it will have an excess of fat, which the in- 
fant cannot digest. The proper diet does not differ from the 
ordinary diet. The quantity of caaein,'^whrcli'is more com- 
monly in excess in the better class, can be reduced by regular 
exercise. Cutting down the diet will not suffice ; it reduces the 
whole quantity, but not the proportion of casein, 

(6) Quanifl)/,— This may be inijiroved by the addition of a 
half pint of milk, to be taken at eleven and four o'clock, and 
to some a half pint of nuilt liquor may be given at dinner, 
watching its cBfccl upon the child. Always see that the nurse 
does not interfere with the diet. 
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! OBSTETRICAL tECTl'UKEB. 

(6) She should, preferably, be fi multipara, nnd oT suitable ftge. ; 
her uhilil approximately the Bame age aa the one to be Duraed ; 
nipple should be well shapetl ; and it Ib of advaotage to have 
made a chemical analysis of her milk, 

(c) Equable disposition and absence of disagreeable qualiliee. 

(d) Sho should not have syphilis. 

i Artificial Feeding. 

Assee' and goate' milk arc more like human milk than ia 
cowe' milk, but as tbey are not convenieiitly procurable the last 
is used. To properly appreciate why bo large a proportion of 
artificially-fed children die annually, particularly in the hot 
summer months, it is only necessary to study the differences 
between cowe' and human miik. The most important difTer- 
eucee may be briefly tabulated as follows ; — 

(1) Gi'ods Appearances.— Cows'— a dead white in color, and 
opaque. 

Human — apt to be yellow ; sometimes bluish. More trano- 
Weat. 

(2J TttacHm. — Cowa'— add. Human— alkaline. 

(3) apKifie Oraoay.— Cowa'— 103(1^. Human— 1034r-36. 

{4) Ourd Comparison. — The coagulum produced by a digest- 
iDg ferment, as rennet, is douse, tough, and digested with ditfi- 
culty in cows' ; light, flocculcut, and easily digested in human. 

This difference is due merely to the larger quantity of case- 
inogen in cows' milk, and to the acidity. Dilute cows' milk and 
make it alkaline, and the curd on the addition of rennet is aa 
light and Aocculent as in human milk. 

(5) Ckemiaal Qmjportsffn.— Cows' rollk contains more casein 
and leas sugar. 

COMFARATIYE ANALYSES. 



87.10 87.1 
4.28 4.20 
1.04 a2r> 



I 



MANAGEMENT ilF NEWBORN INFANT. 

OmdUums Interfering with the Mammary Function,— {a) Atrophy 
of glandular denients and overgrowth of connective tissue, as from ill- 
developed pbysique, pveaaure of coraeta, refusal to nurse, etc. 

(6) Diseases.— Any acute, infeotiouB disease, as llie exanthe- 
piata, erysipeiaa, diptitheria, typhoid, mammary abBuesB, When 
convalescence is once fairly cstabHshed, even after several weeks, 
the milk supply will usually return, when the child should he 
transferred from its Ixittle to the breast. In pbtbieie the quan- 
tity is not often affected, but the quality is impaired. There is 
apt to be less fat and casein, and the milk may contain the 
tubeiclo bacillus. A syphilitic mother should not nurse her 
child, for fear of Infecting it, if it be not alreiuly infected, but 
It syphilitic child may he suckled by its mother without danger 
of her infection (Colles' Law). Any disturbance of maternal 
bealtli may cause the reappeomnce of the colostrum corpuscles, 
with ill efl'ect upon child. They should not be found normally 
after the eighth or tentli day. Tbe possibility of their reap- 
pearance is of medico-legal Interest. 

{c) Semorrhnije, as when much blood is lost during the puer- 
perium, or by the early return of profuse menstruation. Nursing 
ie not interfered witli if the hemorrhages in the latter are not 
profuse. 

{d) Emolions.—llow these affect the milk is not yet explained 
—possibly by tbe production of leuconialnes. 'When the mother 
is influenced by profound emotions, her milk may become even 
poisonous to her cliild. 

(e) Dmgs.-The following drugs have been demonstrated in 
the nursing child's system after administration to tbe niother: 
Sodium salicylate, potassium iodide, salts of mercury, opium, 
chloral, and atropia. The last is particularly likely to affect 
the child, and should he admftiiatered with caution. cJJJ!Z (.i-4J&\ 

y lAd nuAher cannot nwrse her (Md, U ehouU ht fed S y a fe 
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Selection of Wet Nurse. 
This should be governed by the following considerations ; — 
(o) She should have milk of good qualtiij, which is best Judged 
by the appearance of her own child. 
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MANAOEMENT OP NEWBORN INFANT. 

(6) H'Htnlogical (Jompariso'i.^lt is nasertpil Ihnt tfn? Rlbumin 
envelop Biirrmimlhis llie fnt globules is tliitkiT and tduv;!!^ in 
cowa' milk, ColosLrum corpueclee are Ibund in liuiuan milk, 
numially, up to the eightli or tenth day. Tliey rBturD under 
iiillueui^ea interfering witii lactation, as desL-ribed above. 

(7) Bucteriological C'onijjtM-iwii.— Human milk loniea from tlie 
breast sterile. Cows' milk in cities, particularly in liot weather, 
after twenty-four honre, swarms with all kinds of pathogenic 
and non-patliogenk- micro-oi-gaiiisnis and their products — pto- 
niames. Tyrotoxicon is the most virulcut ptoniaiue found in milk. 

(8) QuanlUiitive Q)viparwnn.~f\uman milk is furnished in 
quautity and at intervals suitalile for tlie iufaut. Artiiiuially 
fed children are apt to be over-fed. 

Fkei'akation of an Artificial Food. 
In making an artificial food with eow's milk as a basis, three 
factors must be borne in mind : the quantity required, the dit- 
feteacea in chemical composition and reaction, and ttie microbe 
infeutlon. The Brat may be regulated by the following table, 
based upon an extensive study of the capacity of the infantile 
•tomach :— 



Age. 


,.-„,. 


Number nf 
llwiitngB 


AmoHiit of 


Tiilil 


iBtweek . . . 


2 houi-B. 


10 


lO!!. 


10 OZ8. 


2d to 4th week . 


a " 


9 


liozs. 


m" 


2d to 3d month . 


3 " 


6 


3 " 


18 " 


8d to 4th month 


3 " 


6 


i " 


24 " 


4th to 5th month 


3 " 


6 


i-ii " 


24-27 " 


6th month . . 


3 " 


6 


5 " 


30 » 


Sth month . . 


3 " 


6 


6 " 


36 " 


10th month . . 


3 " 


5 


8 " 


40 " 



The diflbrenoe in chemical compOBltion and reaction may be 
I removed by diluting the whole to reduce the casein, adding fat 



and sugar, and making alkaline. The microbe infection of 
rs' milk may be obvinted by aterilization. The following 
formula accompIisboB these purposeB : — 

To Make 2 Ounces. 

1. Have ten bottles prepared clean every morning. 

2. Put in each of them, through a clean glass funnel : 

Cream dr. iv. 

Milk dr. ij. 

Water oz. j. 

Milk sugar gr. 1. 

[One iiieflsure,] 

3. Stopper the mouth of each bottle with dry baked cotton, 
and Bterilize for twenty minutes. 

4. Set aside to cool. 

5. Add lime-water, dr. ij. to each bottle before use. 
C. Apply a plain rubber nipple to the bottle. 

7. Warm to blood-heat in warminy-cup. 

Sterilization is accomplished by exposure to steam beat in a 
closed vessel. The Araold's steam cooker is the best apparatus 
for the purpose. Clinical experience has showu that millc 
sterilized by steam loses its nutritive qualities, so that a certain 
proportion of infants will not thrive upon it. This difficulty 
can be obviated to some extent by tbe predigestion of the milk , 
before BteriUsation, as in the following formula : — 

1. Have ten nursing-bottles prepared clean every momiug. 

2. Take 



Milk 



2io 



3. Put in skillet ; add pancreatin powder ; heat over alcohol I 
flame for six minutes ; stir and sip constantly ; do not overheat. 

4. Of this mixture, put in each bottle drs, (to make 2-oz, 
bottle). Use funnel. 

6. -Add to each bottle 10 drs. sugar solution. 
C. Stopper the mouth of each bottle with dry, baked cotton, 
and sterilize for twenty minntes. 
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MANAQEIiBNT OF NEWBORN INFANT. 55 

7. Set aside to cool. 

8. Before use, put bottle in warming-cup ; apply nipple im- 
mediately before giving it to infant. 

Make sugar solution by dissolving 1 oz. sugar of milk (1 pow^ 
der) in a pint of warm water. 

The pancreatin powder, for the quantity indicated on the 
card, consists of— - 

^L Pancreatin . . . .2^ grs. 
Bicarbonate of sodium . . 5 grs. 

The sodium salt furnishes the alkalinity desired, so that lime- 
water may be dispensed with. \ 

The disadvantages of steam sterilization niny be still further 
obviated by the so-called Pasteurization of the milk mixture. 
Make up whole quantity by preceding formula and stir in the 
pancreatin powder, if predigestion is considered desirable. 
Divide among the bottles to be used in 24 hours. Set these in 
a receptacle, pour in boiling water till it reaches the level of 
the milk in the bottles, put on a cover and set aside for 30 
minutes to cool. Then put the bottles on ice till they are used. 
This raises the temperature of the milk to 150®+, which prac- 
tically sterilizes it without impairing its nutritive value. 

Condensed Milk. 

It is possible to obtain a chemical imitation of human milk 
which is practically sterile, not impaired in nutritive qualities, 
and which at the same time is easily prepared as follows : — 

Condensed milk ... 1 part. 
Water (boiled) . . .10 parts. 

Cream, 1 drachm to the ounce of the mixture. 

Milk is condensed in vacuo at a comparatively low tempera- 
ture. 

Condensed Milk Analysis. 

Moisture 24-25 



Fat . 

Nitrogenous matter 
Milk sugar 
Cane sugar 



9.5-10.5 
11.5-12.5 
11-13 
39-40 



\ 



Ash 2.2 



66 OBSTETRICAL LECTURES. 

This analysis shows the necessity of diluting in the proportion 
of 1 to 10 to reduce the casein percentage. When thus diluted 
it is too poor in fat ; hence the addition of the cream, which, by 
the following analysis, is seen to contain 13 per cent, or more of 
fat:— 

Cream Analysis (Meigs). 

Water 79.122 

Fat 13.362 

Casein 2.919 

Sugar 4.140 

Ash 0.457 

Cleansiiig. 

Dally bath in the middle of the day in the warmest part of 
the room. Temperature of water 90o+. Castile soap and soft 
sponge. 

Airing. 

In summer the baby may be taken out after the second month. 
In winter after the third month, for a few minutes about noon, 
although each baby is a law unto itself in this respect. 

Besting Place. 
Preferably a crib. 

Pathology of Newborn Infant. 

INJUBIES TO INFANT DXTRINO LABOR. 

Classified according to seat of injury. 

1. Brain. 

The injury is most frequently the result of faulty use of for- 
ceps or extraction of after-coming head. It may be (a) a men- 
ingeal hemorrhage^ varying in extent from rupture of a small 
vessel to longitudihal sinus. If lesser in degree, the child may 
live to adult age, but is apt to have paralysis or mental impair- 
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PATHOLOOy OF NEWBOEN INFANT, 

kment. (6) The brain eubttanoe may he cnnlied. (c) 7iy'w 
to grave, but affecting intellectual or phymai ecnlrea, and /ftp si(6ge- 

P-ffumt mental or phyeieal devfhpinenl of the individiuil. (rf) Com- 

Wpression — catuing asphyxia. 

2. Peripheral Hervea. 

Fnoial and brachial plexuses most frequently damaged. The 

majority of cases of facial hemiplegia due te faulty use of forceps. 

Recovery usually in the course of a week. Should this fail to 

occur, the farndic eurreot may be used with advantage. The 

[ brachial palsies result from uuekilled allempts at extracting 

[ the shoulders, and ai'e more likely to be pertaanent, 

3. Skull. 

(a) Spoon-shaped Ik}iresaiona of Parietal lioiic^A. prominent 
promontory or forceps may cause them. ) 

(b) J^rofturea.— Require an antiseptic dressing. Recovery 'fC- 
some times occurs. J 

(c) Bitl/yrlion, — Very commou. Result of different presenta- I 
tions and positions. Disappears within the first three days. " 

4, SoBlp. ^^ 
{a) Caput Succedanewn.—A serous inBltration of that portion * 

of the presenting part corresponding to external os. Disappears 
^ in three days and requires no treatment. 

(t) C^halo-hcnnaUfma.—A more dangerous condition, and t 
' he diatinguished (torn the above. Occurs about once in two / 
hundred cases. Two or three days after birth, usually, a swell- 
ing develops, rapidly inereasitig in size, with signs of a cystic 
tumor, distinctly confined to boundary of one of the cranial , ri 
^^' bones. It may be bilateral, may occupy the parietal and ^rs 
^^^ occipital bonea, and may occur before birth. It is due to a \ 
^^H sub peri cranial hemorrhage, giving rise to a bony sensation 
^^H at the lifted edges of the pericranium and later a peculiar crack- 
^^H lingorcrepituB. Non-intcrferenee is the treatment, except when 
^^H the hemorrhage is excessive or suppuration oceure. The former 
^^H lUAy be controlled by pressure and cold ; the latter requires in- 
^^H deion and drainage under strict antisrpsis. y 
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(c) Gmlusfd and lacervtcd woiijid.i. 



OBSTETHtCAL LBCTDEES. 

(d) SlougM.— The vitality of the scalp may be destroyeil by 
forceps or prolODged pregsuce, and sloughs appear in a few days. 
Require ordiuary surgical treatment. 

6. Face. 

Caput succedaneuin may form. Eyes oiui iiiouth may be injured 
by careleaa examinations or extraction of after-coming head. 
The former may be injured by the forceps. The globea may be 
luxated to complete exophlhalmoe ; the recti muscles may be 
permanently paralyzed ; there maybe subconjunctival or pal- 
pebral ecchymoees, oedema of the lids and temporary ptosis ; 
fracture in the roof of the orbit; exudation of blood into the 
anterior chamber. 

6. Neck. 

(a) Injary and thrombus of nmscles, with reactive in rtammation, 
most ti^quently of sterno-clei do- mastoid, with the development 
of torticollis. Usually recovers without treatment. 

(6) Fracture, dishcation or def^apitatwn. 

7. Limbs. 

Fractvres, which are usually a separation of diaphyaia and 
epiphysis, requiring surgical fixation aud extension. Union is 
prompt. They are usually the result of faulty management on 
the physician's part, but may be spontaneous. Avulsion of 
the limbs sometimes occurs in efforts to extract a premature 
or macerated f(»tua. 

8. Trunk. 

Per/oratiom of the groin and perineum may occur, as result 
of use of blunt hook or forceps applied to breech. There may 
be rupture of some important viacua, like the spleen or liver, 
with fatal hemorrhage into the peritoneal cavity, especially in 
syphilitic children. Or visceral hemorrhage may occur with- 
out actual rupture, bat to a sufficient degree to abrogate the 
iimctions of the organ. Fracture of the clavicle in extracting 
the after-coming head may result in the puncture of the lung 
^v the broken end of the bone and fatal emphysema. The 
ley, spleen, and liver have been ruptured in attempts to 
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extract the breech. Subcapanlar hemorrhages in these organs 
t are observed quite frequently. In the pleura there are often 
I ecchymotic spots in asphyxiated children, with minute hut 
f multiple extravasations in lungs and brain. 

8. Bowel. 
The large bowel may rapture, from pre-existing ulceration, 
I UBualty at the sigmoid. 



ASPHTXIA, 

Asphyxia of the newborn child results in consequence of an 
y insufficient supply of oxygen. ; 

Physiology of the Instilution of Respiration. — The sudden change i 
f )d its environment (liquid 99° to air 7(P) produces an exagge- 
I rated stimulation of all muscles to reflex action. Flaceotal 
L respiration is abolished, and the accumulated CO, primarily 
I Stimulates, Anally paralyzes the respiratoiy centre. 

Causes :— 

(o) Inlrauteriiie. 

1. Fcetal Inspiration. 

2. Any intetference with placental respiration paralyzing the 

I brain centres, as premature detachment of placenta; coiling, ". 
' compression or prolapse of the cord ; diminution of the calibre t 
[ of the umbilical vessels, as from syphilitic periphlebitis ; ex- 
I cesaive and prolonged uterine contraction. 

3. Prolonged pressure on fistal brain by pelvis or forceps, para- 
l lyzing brain centres. 

4. Grave systemic diseases of the mother, including hemor' 
I rhage, uterine or pulmonary, 

5. Immature development of the infant. 

6. Anomalies or diseases of the ftetus preventing the entrance 
I' of air into the respiratory tract, or preventing the proper distri- 
I button of blood from light ventricle to lung», as a patulous fora- 
I'mcn ovale or atresia of the pulmonary artery. 

(6) Extrauterine, 

1. Placing the infant after birth in a position unfavorable for 
I respiration. 
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2. Precipitate labor. Probably by producing premature sep- 
aration of a portion of the placenta. 

3. Interference with the access of air to respiratory passages, 
as by a caul, unruptured membranes, or maternal discharges. 

(a) Livida. Accumulation of CO^ is excessive, yet circulation 

and reflexes are preserved. Prognosis favorable. 

(fi) Pallida. Usually an advanced stage of the former, char- 

'^^ acterizcd by weakness of the heart and slowing of its pulsations 

to a marked degree and abolition of reflexes. Prognosis unfavor- 

y able. 

Treatment. — If possible, should be prevented by removing the 
cause. 

1. Extraction of mucus from throat and fauces by holding the 
child by the feet and cleaning the mouth with finger. 

2. Application of an exaggerated stimulus, as slapping, rub- 
bing, immersing in warm water, and pouring ice- water on epi- 
gastrium ; electricity, if at hand preferably faradic, one pole 

/ being placed on epigastrium and the brush applied down the 
/ sternum, flanks, and thighs. In the pallid variety only the most 
powerful of these are usefuL 

3. Artificial respiration. 

(a) Sylvester's methocl. (Not recommended.) 

(b) Marshall Hall's modified to suit the requirements of the 
V newborn infant by suspending in a towel, and thus rolling it 

s^^ ftx)m side to side. 

\ (c) Schultze's. (Probably the best.) The infant should be 

wrapiKd in a towel to protect it from being chilled, and after 

practising the swinging movements fifteen to twenty times, it 

V should bo immersed in warm water to bring up the temperature 

^ when the movements may be repeated. 

((f) Mouth-to-niouth insufllation. Secure exit of air by hold- 
ing the infant with the head extended, and after inflating the 
lungs flex the head and ci>mpross the chest. Do not hold the 
ni>so to pivvoni ihe esoajH^ of air, as sometimes advised. The 
rtir-vo>iolos aro not s<.> likolv to be danuujed. 

^c^ I'atholoriziiiion of larynx with soft catheter. * 
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(/) As a last reeorl tracheotomy and catlieterization through 
■j'^} the wound. Only required io most excejuioQal cases. 
J liisksAaetiding Arlifidal SesjAration. ^Injuries, as apoplexies ; 

J^ Schultze's method may injure the spine ; hemorrhagic effusions 
! in the pleurie and lungs ; rupture of the air-vesicles in insuffla- 
tion ; trachea and larynx may be injured. Lung may be piinc- 
\^ tured if the clavicle ie broken. 
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DISEASES OF THE NEWBORN rNFANT. 

I. Diseases of the Lungs. 

1. Atelcotasia. 

a. Syphilis of the Lung, 

3. Septic Infection. 

4. Tuberculosis. 

5. Pneumonia. 

6. Pulmonary Apoplexy. 

1. Aldedasis. 

Xot known. Sometimes obstruction to entrance of 
air, as by an enlarged thymus, clot of blood, curd of milk, etc. 

Diaffnosis. — Usually not made. Dullness on percussion usually 
on one side. Respiration slightly accelerated and imperfect. 
Absence of fever. These signs present at birth. 

PcUhologkal Anatomy.— One lung is found shriveled up, is not 
crepitant, and sinks vfhen placed in water. 

Proffwosts, — Not necessarily grave. 

Treatment. — If the diagnosis is made, gentle suffiatinn of 
lung with catheter might be made. 

Syphilis of the Lung, — The diagnosis can be made by a liis- 
tary of syphilis in the parents, by the signs of foetal syphilis 
together with the cyanosis and physical signs of pneumonia. 
The temperature is very low, necessitating the use of an incu- 
bator. Treatment is of no avail, the child usually dying withia 
24^ hours. 

Pathohgiad Annlom'j.—An enormous overgrowth of connec- 
tive tissue is found, compressing the bloodvessels and dimmish- 



ing the capacity of the air-vesiclea. As 8( 
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the lung, a cut-off portion never sinke, but does not float buoy- 
antly. The "white pneumonia" of syphilitic infants is rare. 
I the result of proliferation, desqumnation, and fatty degen- 
eration of the epithelial cells in the lungs, giving the latter a 
white appearanoe, and distending them so that the thoracic 
cavity is well filled out and the lungs bear the imprint of the ^ 
ibs. Respiration is impossible. 

3. Septic InfKtion. — Rare since the introducliun of a 
Results from the inspiration of septic matter. 

4. Tuberculosa.— C^nseA by moulh to mouth respiration by a | 
tuberculous pereou. Very r 

Pneumonia — Is caused by the inspiration of materualdis- I 
charges, resulting from intrauterine respiratory efforts wbea | 
asphyxia is threatened. 



hours after birth, iu a child apparently healtby, temperature at J 
I this time beginning to rise aud respirations growing more rapid, f 
I ^ Oougb, although a variable symptom, is often incessant. The I 
* child is restless, refusaj nipple, is cyanotic, at times gasps for t, 
I breath, and there may be diitlness over one or both lungs. The 
i diagnosis cannot always be made by the physical signs ; only a 1 
■A small patch may be involved. Tbere is usually a history of | 
, \ dystocia. When a newborn infiiut has a high temperature, 
^^ \ septic infection or pneumonia should be suspected, and when 
'\ Y in doubt treat as for the latter. 

i Prognosis.— GrAve. Recovery or death in a few days. 

il / Treatment.—^ to 1 gr. carbonate of ammonium in jss —33 mucl- 
«-n lageof acaclaeveryfourhoui-s. Tincl. digitalis, drop doses every . 
'-\7 two or four hours. Mustard bath once, twice, or thrice dally.* I 
Cotton jacket. Mother's milk, from medicine dropper, every | 
hour, and with this a few drops of brandy every two or tbrea 1 
■hours. 

FaiJwlogioA Anatontij. — Shows the features of catarrhal paea- 1 
* The hslh is mftdH as followa : Three Urge pitcherBrul ol « 
J 100° P., and a. Lablespoonrul of muataril ; allow the child to remaial 
iflbath for Sve minutes, nr aulil the temperature of thelattall 
]a 9y>, when the infant should be removed to a warmed blanket. 
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monia, A cut-off portion always sinks (tliua dislinguished 
from Byphilia of the lung), 

6. Pulmonary Apoplexy. — This is a rare acciilent in yomig in- 
fants, the result of severe straining in crying or coughing. 
There is hsBmoptysis, the qnaotity of blood usually not very 
great. 

H. Syphilii of Newborn In&nt. 

Sj/mirfomg.— The child is often ill-developed and ill-nurtured, 
but the character is tie sigos do uot usually develop before four 
to six weeks. In order of frequency these signs are— 
Coiyza syphilitica. The discharges are very irritating to the 
upper lip, and frequently produce crusts and even ulcera- 
tion. 
/ Maculo-papular syphilidc. 
I Koseola. Especially nmrked on the heels. 
Cutaneous papules and mucous tubercles. ^■«' 

Bhagades oris et aui. 

I Pemphigus. * 

Cutaneous ulcers. \,V^^f 

- Paronychise. 
Pseudo-paralyses of extremities. Due to inSrm connection 
between diaphysls aud epiphysis or to painful periostitis, 
wbich Inhibits motion. 
Hemorrhagic diathesis. 
Bone diseases. 
Fever. 
Disease of testicles. Enlarged from overgrowth of connective 

tissue. 
3Veutmenf. — Best results from internal use of calomel wit ii 
chalk or soda, ,'; grain given twice a day, gradually increasing 
the dose. Should vomiting or diarrhoea occur, resort to inunc- 
tion, rubbing a piece of mercurial ointment as large as end of 
finger on binder every other day. Always carefully watcli for 
poisoning. 

This treatment should be kej. t up for months, replacing it from 
time to time by tonics or drop doses of the syrup ferri iodidi. 
PrOf/noifM.— If the child is well nourished by its mother or wet 




I 



OBMTL'ntlCAL LECTURES. 

8, the prognosis is very good, ao long as some important In- 
y.' ternal organ is not seriously affi-'CtBd. In arlltluially fed children I 
J it ia very bad. The wet nurse is liable to be infected, and she ' 
|s; should not be ignomnt oi' ber danger. 

L- III. MMtitis. 

Four days alter birth the breasta iu both sexes contain uolos- . 
trum, which has disappeared by the twentieth day. During | 
this period there may occur in the breast of the child patholo- 
gical processes like those in the breast of the puerpera, They 
can enlarge, become painful, the skin angry red, secretion much, 
increased, and even mammary abscess develop. 

TreatnKnt. — Avoid squeezing. Apply eooling lotions, as lead- 
water and laudanum, and oil the skin to relieve tension. If 
suppuration supervene; poultice and open early, 

IV. Specific or Easential ferera. 

(a) Esantheniata. The infant may exhibit the exanthema 
at birth or take the disease subsequently. Treatment is the 
same as under other circumstances. 

(b) Erysipelas. 

(c) Malaria. 

(d) Septicemia. Infection occurs through umbilicus. The 
most importaut treatment is prevention (see Diseases of Umbili- 
cus) ; usually occurs iu the first two weeks of life ; may develop 
as late as the fourth. 

T. Treatment of Certain Congenital Deformitiefl. 

Hare-lip. —The deformity prevents suckling ; hence immediate 
plastic operation in the first few hours of life. 

Ckft-pahU.—'^oo serious an operation to be uudertakcn at 
this time. 

SaiKmumerarg i^iyils.— Contain rudimentary bone. Ligature 
and snip oS*, 

^igMe-tie.— Snip superflcially with scissors and tear with 
fingers. 

DmfrilJcal Jlimia, — There are two varieties : (a) A knuckle of 

^eetine covered hy skin, occurring in two per cent, of babies. 
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and treated by a coavex button, cork, or hard rubber compre^ on 
a strip of adhesive plaster. (6) An exomphalio condition due to 
defective development, tlie intestines covered by amnior 
the exomphalic condition be even the size of an apple, an imme- 1 
diate plastic operation is indicated. 

Spina Bifida.— To be distiuguiBhed from the lees serious con- 
ditions — fibroma, myxoma, or lipoma of buttocks, and from 
parasitic growth by inclusion. lu spina bitidaa hardened pateh 
is found at the prominence of the tumor due to the attachment , 
at that point of the cauda equina. 

Trmtment. — Lay the tumor open, dissect out the aac, make 
traction upon the latter, when the cauda equina will retreat into 
the canal ; tigate with cat-gut the pedicle formed and accurately ' 
close up the wound with buried cat-gut sutures under strict n, 
antisepsis. 

ImperforaU Bertum.— Examine the anus and rectum imme-"^ 
diately after birth in all cases. To avoid the danger of faacal 
accumulation inguinal or lumbar colotomy should be per- ]' 
formed. In simple cases a cruciform incision over the imper- 
forate anus is Butticient to open the rectum. The mucous 
membrane is then stitched to tlie skin. 

VI. Nasal Catarrli. 
Cawes.— When not syphilitic, usually faulty clothing, ventlla- 
' tton or temperature of the room. 

711. Diseases of the Uonth. 

(a) .dfAtAffi,— Rounded, pearl-colored vesicles seen la mouth 
[ and on tips. Washing the mouth daily with a clean linen will 
I prevent them. Boric acid, gr. v-x to the ounce, is curative. 

(6) TJirusft.— Coalescence of white spots, with an ai-cola of 
1 leddeued mucous membrane. Is often seen in hospital practice. 
'" Now thought to be due to the presence of a panisite, the sac- 
cliacomyces albicans. 

TraUment.— Boric acid, gr, xvj to xx to ^ of honey, gas of 
this three or four times a day. Tlie associated symptoms of 
malnutrition, diarrhoea and vomiting indicate attention to hygi- 
rouudiugs and the general health of the child. 



r 




w, 



66 obstethicai. LEcruaEe. 

(c) OonorrhtEcd Slo7tMiilis.—X violent in fl animation of 
mucouu membrane due to gonocoucus. CleanUneaa and 
disinfection of tlie mouth will effect a cure. 

(rf) SaUingual OyaU. — Probably from occlusion of duct of a 
aubmaJtUlary gland, Appears in the first few days after birth, 
and may reach auch a eize as to displace the tongue imd to in- 
^terfere with sucking. Tre citm en t— puncture. 

VIII. Colic. DiarrbiBft. Conetipatioti. 

(o) Colic. — Attention to diet. One grain of pepsin may he 
given in 3j of hot water, and a few drops of brandy or gin. Milk 
of aasafffitida gtt, sx-xl, or sotia mint gj, may be used, and a 
spice plaster applied to the abdomen. 
J I I (6) JJiatT/tft'a.— Attention todiet. Frequent movements may 
be checked with the following : — 

^ Acid sulphuric aromat. 

Tinct. opii camph., aa gtt. 
(c) CoMtipaiMm.— In acute cases a dose of castor oil {gj>, the 
soap stick, a glycerine suppository or injection (gtt, 
3j of water), or the following may be used ; — 
IJ. Calcined magnesia, 

Su^ar of milk, ai gr. viiss. 
For chronic constipation the daily injection of warm soap suds 
(f^ij) through a funnel and cntlieler or soft-bulb rubber ear 
syringe, are least harmful. 

^ IX. Skin DiseiueB. 

(a) Gum, due to the irritation of atmosphere and clothing. 
Is a papular eruption resembling acuo, but never becoming pus- 
tular. 

Trealme.'nt.—G\t!ca\me%9,, cosmoline, and proper clothing, 

(6) Simple AjMe Pemjikiyvx, — Rare. From the second day to 
the fourth, fifth or sixth week, vesicles the size of a pea to a 
qiiarter- or half-dollar appear indifierently over the whole body 
except soles and palms, and last from twelve to fourteen days, 
without manifestation of constitutional distnrhance. 

Is contagious ; may !)e rarried by nurse, and mny be commn- 
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nicated to mother or nurse. It diBappeara witliout treatment. 
The specific microbe, it is claimed, has been discovered. 

(o) Syphililic PemjiMgui. — Usually occurs tn lOero, and the 
child is bom with vesicles, the soles and palms moat often 
affected. The disease is associated with marked evidences of 
malDutrition and coostitutional disturbance, and yields only to 
specific treatment. 



X. Ophthalmia fieonatonun. 

-4- .^mptoma. —Usualiy after twenty-four to forty-eight hours the 
eyes are oedematous and puffed out, and there appears a pero- 
pumlent discharge, which is soon greenish pus. If the lids can 
be separated, the conjunctivie are red and velvet-like in appear- 
i, and later the cornea may lose its epithelium, ulcerate, and 
be perforated, v/ 

jn(. — (a) Pi-ophylaclk. Crede method. As soon 
head is bom warm water is dropped in the eyes. When the 
. delivery is completed the eyes are again cleansed with warm 
,.' water, followed by one or two drops of a ten-grain solution of 

N nitrate of silver. A vaginal douche of bichloride is not always 
effective, because the cervis is not reached. There is danger of 
J poisoning or sending air into the uterine veins if the cervix be 
. y injected. 

■■H (b) Cttrative. — The eyes are cleansed every hour, alternating 
^^^b "with a coDcentrated solution of boric acid and bichloride of mer- 
^^^P cury, 1 to 5000 or 8000. Morning and evening, nitrate of silver, 
^^B 20 grains to the ounce, is dropped in the eye. If only one eye 
\ be affected, bandage the other carefully with a pledget of lint 
' to protect it. The mouth, the nose, and the ears of a new-born 
^ / infant maybe the seat of inflammation from goiiorrliceal iufeo- 

XI. Hemophilia, 

A disposition to bleed, which is inherited. The manner of 
transmission is peculiar; always through mother to male 
children, who do not transmit It. The female children show no 
evidences of it, but do transmit it. The cause is not known, and 
it manifests itself all through life. Treatment is of no avail. It 
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should bs remembered tbat a hemorrhagic diatheBieU sometimes 
duo to Byphtlia, and iu sui;h cases specific treatment u of value. 



XII, Icterus. 

Two claaaea of caaea : — 

(o) Jaundice very light in degree. Face and breast only I 
aSbcted, Very couimou. 

OtiMf,— Hepatogenic, The very small common biliary duct 
fails to empty into (he bowel the esceaa of bile produced by the 
liver. (See page 47.) Disappears third or fourth iJay after 
birth, and usually requires no treatment. Fractional doses of , 
calomel may be given. 

(b) Whole body ia jaundiced. Urine and fecea discolored and I 
may contain blood. Ia rare. 

Oiuse.— Hepatogenic. Is also aeen in Bubl's and Winckel's j 
diseases, in septic infection, producing disintegration of the 1 
blood, in atresia of the bile duct, and polycystic disease. 

Prognosis of malignant ran'rti/.— If from Buhl's or Winckel'o 1 
diseases, or from septic infection, as is commonly the case, is 
u anally fativl. 

XIII. Cyanosis. 

Causes, in order of frequency : Pneumonia (often syphilitic), 
premature birth, asphyxia, atelectasis, degeneration of the ] 
blood, raalfuruiation of heart and bloodvessels, interference I 
with nerves of respiration, malformations of respiratory tract, j 
congenital pleuriay, partial occlusion of Cracbea, 



XIV. Congenital Heart Affections. 

From intra-uteriiie endocarditis, as steiiosia of right and left ] 
auriculo-ventricolur orificea, stenoaia of aortic and pulmonary I 
orifices. ' I 

From defective development, aa patency of foramen ovals» I 
atresia of the pulmonary artery, stenosis of the conns e 
osus, defects in the ventricular septum. 
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ZV. SiseaBGB of ITmbilions. 

(a) Septie BifecHmi.—The ulcer is covevei! with a gniyisi 



IdiphtheriLio membrane, haa n reUileoeU ai'«olii, aud may lead to 
geueral infBclion. An ntule, high fever ia a new-born inflmt 
BUggests septic infection or paeumonia. The hitter may be 
septic. 
Treaiment—Propkyla'-tic.—The ulcer should be exposed at 
the daily bath, eleuned with soap and water, and dressed with 
salicylic acid, 1 part; starch, 5 parts. Tape, soaked in an 
ethereal solution of iodoform or antiseptic Chinese silk, should 
be used to ligate the cord at birth. Ouralive. — The ulcer to be 
touched with solution of bichloride (1 to 600), and dressed as 
above. 

■ (6) JJmUlKal JW/us.— An overgrowth of granulations. Cau- 
terize with nitrate of silver. In about one-flflh of those cases 
iiitratc of silver fails, Ibe tumor is more solid, and is the remains 
/of tlio omphalic duct called an enteroteratoina. It should be 
/ ligated and cut off. The cord may persist unchanged or a spur 
/ of well-organized connective tissue may project from tlie um- 
J bilicua. 

/ (c) Omphalitis.— A peculiar inflammation of the umbilicus, 

\} In vhich the abdumen is conical, skin and subcutaneous con- 
\ nective tissue hai-d, red, and inliltrated. It is always septic in 

\ origin, requires disinfection, poultices, and early incisions, with 
W stimulanta and nourisbmcnt, A laterstage is gangrene. Prog- 

k^di Disease of Vtsneh.— Always due to septic infection, and 
invariably ends in general septiciemia, which is fatal. ty^ 

(fl) He»ni>rrfto!7e(0mphalorrhagia).— From the cord or umbill- ' I 
cal ulcer. It may be primary from careless ligation of the cord ; 
or secondarj, after the cord di-ops off (the vessels of the cord close 
ttom placental eud, and the hypogastric arteries may be patulous 
after the curd drops oS, when increased blood pressure or han- 
dling the ulcer may bring on hemorrhage). Mortality, 76-83 
r cent, 

TVmtmeii/.— Ite-ligatc tbe cord. In bleeding from the i: 
tbiliualetump, if bleeding vessel seen, ligate. Usually require 
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Monael solution and pressure, liquid plaater of Paris, or sue- I 
ceesive layers of bismuth with gauze and collodion. As a lost \ 
reaort, transfix with hare-lip pins or ordinary large aixo I 
needles, and apply figure-of-eight ligature. If there is enough J 
stump of the cord, draw it out and transfix with two pins or I 
needles and ligate below them ; if this is impossible, the pin | 
I should transfix the abdominal wall just below the umbilicus, 
so as to occlude the hypogastric arteries. Should the hemor- 
rhage continue, it can be controlled by a pin above the umbil- 
icus to occlude the umbilical vein. 



ZVI. Tetanus. 

Is infectious, the poison entering through umbilicus. Occurs \ 
almost exclusively in hospitals, and is usually fatal. The treat- 
ment should always include a thorough disinfection of the j 

ZVII, Uelaena. 

An extravasation of blood iulo stomach and intestines, occur- . 
ring most often in the firet few hours of life. Duodeual ulcer, 
some congenital defect increasing intra-abdominal blood pres- I 
sure, or hemophilia may be the cause. To be distinguished 
from vomiting of blood due to a fissured nipple. 

Treatment.— GaWic acid, j^r. ij every hour. Ergot hypoder- j 
matically, ice-bag to stomach, hot bottles to thighs. Mortality 1 
60 per cent. 

XVm. Perforation of Intestines and IntosBQBception. 

The former are situated at the flexures of the large bowel 
(sigmoid, splenic, hepatic), due to pressure necrosis resulting I 
from accumulation of meconium. Post-mortem intussusception 1 
should be Iwrue in mtud as more comtuou thau in the adult. 



XIX. BuhVs Diaease, 
Parenchymatous inflammation with acute fatty degeneration J 
of all organs. 

(Symptoms. — Icterus, cyanosis, diarrhoea, vomiting, etc., are j 
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I preBODt, but uothlDg BulScicDtly characteristic to ii 
' nosis before death. 

XX. Winokel'i Disease. 

Acute htemoglobinurin with jaundice, cynuoele, ntid &tty de- 
generation of nil orgaoD caused hy n micro-organism. 

These two diseases are probably rare and peeulinr mauifesta- 

tions of septie infe(.-l\on perhaps due to tlie ru'ception of a large 

i dose of poison directly luto the blood through the umbilical vein. 




XXI. (Bdema Neonatonim. 

to kidney insufHcicacy and is ii 



This afTcctiou is nliviiy 
variably fiital. 

XXII, Bloody Discharge from Genitalia of Female Children, 

Not very mrc. Perlinps analogous to breast clmiiges in the 
newborn. The condition is not dangerous and requires no 
treatment. The blood comes from the uterus, like the menstrual 
discharges. Appears three or four days after birth and lasts 
only a few days. 

XXIII, Sudden Death of Apparently Well Children. 

C'mwes. —{ft) Overlying by mothers, accidentally or Intention- 
»Uy. 

(6) DiaeaacB : most commonly pneumonias, apoplexies, more 
rarely perforation, intussusception, rupture of large viacua, or 
other diseases, as above. 

(fr) Occlusion of trachea by enlarged thymus or by curds of 
milk. 

Hedioation. 
The following are some of the drugs and their dosea reqaired 
in the first four weeks of life. Opium, as paregoric 2-6 git., 
Inadanura j-^ gtt., mercury, ks calomel j^-i gr.^ caator oil 
15 gtt. to 3j, nitrate of silver J^ grain, pepsin gr. j-y, ^llie 
■Btdgr. SS.-U., ete 
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Pathology of the Puerperal State. 
I, Abnormalities of Involution. 

Tliese may he anomalies by [A) excess, superinvolulioiif (B) by 
deftict, suhmmlulUm. 

Jnuoiulibn.— The old theory was that by fatty degQueration 
and absorption the uterus waa regenerated from the embryonal 
nmscle cells in Ihe outer layer. This baa been disproved. The 
degeneratiOQ is cbiedy latty, but tbere are other degenerative 
processes at the same time. Begeneration is not absolute, i c, 
the whole muscle cell Is not destroyed, but loses its redundant 
tissue. The process is rather an atrophy, and stops after the 
muscle fibre reaches its original size. This same process afiects 
the mucous membrane, peritoneum, uterine aunexa, vagina and 
vulvie. Below the contraction ring it is an intermediate pro- 
cess, mainly retraction of overstretched tissue. 

(A) BuperinvolvXvm. — An exaggeration or abnormal prolonga- 
tion of that process by which the parturient uterus regains its 
normal conditions. Is rare. Its diagnosis and treatment be- 
long to Gynsecology. 

(B) SubinvobAiwi, — A retarded or arrested involution. 
Causes.— (n) Anything increasing blood supply, as hypertrophy 

of mucous membrane during pregnancy, fibroids, inflammatory 
)Qj:j conditions resulting from sepsis, mecbauical interference with 
*{-* pelvic circulation, leading to its engorgement, as heart disease, 
' premature getting up, premature resumption of sesual inter- . 
.'k course. 

"^ (6) Anything itdCTfering with controctton of uterine muxle, as 

^ I retained placenta, polypoid tumors, large raftsses of decidual 

J^tissue, uterine displacements, distended bladder or rectum, 

VT\ dragging adhesions. The cause is always a local one, i.e., 

^- typhoid, pneumonia or other diseases occurriug during the puer- 

L perium have no influence in retarding involution. 

iWfiffnosts.— Abdominal palpation in the early stages discloses 
abnormalities in the daily diminution in size of the uterus. 
, Later there is a history of the continuance of the bloody lochia. , 
ormally, the fundus one finger above umbilicus. 
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i day, Uie fiuulus level witli navel. 
M ajid 4th d^y, the fundus a triHe below navel. 
6tli and ttth day, the fundus two flngere below navel. 
7lh, Htli, and 9tli day, the fundus three to four flngere above 
■ympliysiB, 

loth, 11th, and 12th day, thefundusallttleabove, at, orbelow 
eympbysis. 

Involution is not complete for six weeks, and to detorraino the 
size of the uterus subsequent to its retraction below the syra- 
pliysis (IStli day), the following intrauterine nieaaureinontshave 
en made :— 
10th day . . . lOi cm. lith week . . . 7i cm. 
ICtli" ... 9.9 " 6th " , . . 7A" 

3d week ... 8.8 " 8th " ... i\,\ " 

4th " . . . 8 " 10th and 12th week 6i " 

7 cm. is the normal measurement of the non-prognant uterus, 
I tnd this table shows, therefore, a physiological super-involution 
t which is overcome by subsequent engorgement of uterine vessels. 
' An exarainatiun should always be made on the fourteenth day, 
when the patient is about to get up. Return of the bloody 
lochia for a day or two is common, but prolonged beyond this 
time it indicates subinvolution associated very likely with a 
displacement. 

3 Vfotnietit.— Varies with the cause. If due to hypertrophied 
f deciduee, polypoids, retention of placenta or placcntx succen- 
Lturiatte — curette, placental forceps and fingera. Never allow 
I bladiler to be distended nor constipation to exist. Correct dis- 
KpUcemenbi, combat septic inflammation, treat any heart dis- 
Me, and if fibroids or general lack of tonicity be the cause, 
■'give a pill of ergoLin{gr.j), strychnia {gr.a^), and quinia (gr. ij), 
and administer farodism daily. The routine adniiniatration of 
ergot not recommended. It does not secure contraction, and 
\ often has an ill effect upon the child through the mother's milk, 

^^Bmo 



II. Aoute Tympanites. 

tKelieved by injections of asHufielida; turpentine by the 
mouth ; pressure by firm binder from trochanter to ribs ; rectal 



l4 0B8TETKICAL LECTUKES, 

bougie. The large intestine may be punctured as a last resort. 
Sometimes there is complete paralysis of the coats of the 
bowels and enormous disteiiBioii, with persistant vomitiDg and 
obstinate constipation, the symptoms resembling tliuse of in- 
testinal obstruction. Large doses of strychnia, hypodermatic- 
ally, are indicated ; puncture of the bowel or ahdoniinal section, 
and evacuation of the intestines at several points. 

III. Puerpeial Anemia. 

A Bubiavolutlou of the blood. The physiological bydriemia 
of pregnancy fails to disappear. 

Causes. — Any wasting or depressing disease, loss of blood from 
post-partum or other hemorrhages, cancer, puerperal chorea, or 
insanity. 

Prognosis. — Yields usually to timely treatment. May pro- 
gress to pernicious anemia if neglected. 

Treatment. ^Tvon (Blaud's pill), Arseoic seems to be needed 
in some cases. 

IV. Bepaii of iDjoheB after Labor. 

Slight lacerations and tears heal rapidly. Even extensive 
injuries, as fJBtulBB, sometimes heal Hpontaneously. Small 
sloughs should be touched with nitric acid to promote granula- 
tions which may close the opening. If this fails, a fistula be- 
tween the vagina or uterus and bladder, rectum, sigmoid flex- 
ure, or higher bowel remains to be dealt with by a secondary 
operation. Laceration of the cervix, if productive of serious 
hemorrhage, should bo closed by suture. Always stitch 
a laceration of the perineum when beyond a half-inch 
in length, being cnreful to apply sutures, so that flBtulse 
may not result. When the perineum has been torn, a 
douche is given after delivery of the placenta, and ab- 
sorbent cotton soaked in 4 per cent, solution of cocaine, 
although not necessary, may ho placed in the vagina, while the 
doctor prepares his instruments lo rejialr the iujury. If the 
sphincter has been torn, the two edges are united by interrupted 
sutures. Vaginal teiirs are oft-on «ituatwl in the line of one 
3 other sulci, usually sparing tlio posterior column, and 
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PATHOLOflY OF THK PUERPERAL STATE. 



leedle »n(l tliree sutures of silk- 
passed in a manner aomewhat 
Emmet's operation. It is in- 
ivith the lowest myrtiform car- 
s and emerges, crossing higli up 
.Icua where it is visible. It then 
cohinin of the vagina, reappears 
lateral sulcus, is again buried 



beet united with a curved 
gut. The first stitch is 
,r to the crown suture ir 
trodueed laterally on a level 
uncle, buried under the tiaaui 
the laceration iji the lateral si 
disappears under the posterior 
traversing ihe tear in the oLht 
and merges at the vaginal orifice directly opposite the original 
point of entrance. The other two sutures unite superficially 
the edges of the torn perineum which the first suture has ap- 
proximated. 

If tliere has been extensive abrasion of the mucous mem- 
brane in consequence of the passage of the head, or extensive 
ulceration in the puerpermm the raw surfaces may unite, thus 
producing parti il or complete atresia of the lower genital tract. 

Any of tlese i jurea w 1 pro luce an immediate elevation 
of temperit ire itter lal r i e the normal rise. 

V Faerperal Hemorrtiages. 

Hemorrhages occurrmg dunng the puerperium, from 24 hours 
ailer labor until the completion of involution (ti weeks). Hem- 
orrlmge is called post-partum when it occurs within the first 24 
hours after labor. 

Causes, in Order of Frequency :— 

(aj Retained Secundines. 

(b) Displaced Uterus. 

(c) Displaced ThrombL 

(d) Emotion. 

(e) Eelaxatlou of Uterus. 
[/) Ketained Clots. 
(3) Fibroids, 
(h) Hteraatomala, 
(i) Pelvic Engoi^ement, 
(j) Secondary Bleeding, 
(fc) Carcinomata. 
(1) Placental and decidual polyps. Ilypertrt 

phied and adherent musses of decidua. 



I 



r- 



Betained Seeundines. — Altritye examine placeDtn to see if a 
part has been retained, and remove anliseptically with the 
tinger any fragmeuta ieft in the nterus. If more tiian one- 
third of the membranes arc retainctl, tbey should be similarly 
removed. 

Hi^laced Uterus.— When lateral, anterior or posterior, hemor- 
rhage is dne to the congestion or retention of blood from me- 
chanical obBtruction, In the latter clots will be discharged. 
This congestion, with loss of tonicity, often develops subinvolu- 
tion. Backward displacement is frequently caused by a (1) 
sudden effort, especially if patient is out of bed too early, (2) 
misplaced compress, (3) over- distended bladder. Inver^iion and 
proiapeo considered later. In all cases the bladder should be 
emptied and uterus replaced. 

Dispfdccd 2'Arowi6i.— Perfect quiet should be secured to pre- 
vent dislodgment of the thrombi formed in the uterine sinuses. 
Tile most dangerous is when they are disintegrated by microbes 
■with the development of septicseniia. 

TVeatrnent. — As hemorrhage from this cause is usually sudden 
and alarming, at once apply an intra-nterine tampon of iodo- 
form gauze. 

EnwUon.—'Rovi it produces hemorrhage is not known. Proba. 
bly by interference with blood pressure or causing relaxation of 
the uterus. 

Relocation of L'ienw.— Earcly occurs. Almost never after the 
third day, and even before this time only in women of poor 
physique. 

Treatment. — Same as for post-partum hemorrhage, 

Retaintd Chts. — Rarely a primary cause, but often secondary 
to retained placenta, flexions, etc. 

Fibroids.~AlviB.ys cause excessive lochia and usually produce 
hemorrhage. 

Treatment,— A pill of strychnia, ergot, and quinine. FaratUc 
current. If severe, an intrauterine tampon. 

Hematoma.— la an interstitial bleeding, aubmucons, subcuta- 
neous or subperitoneal. The resulting tumor, which is usually 
globular in shape, may he situated on one or both labise, in tl 
cervix or broad ligament, etc. The very small ones are more 
ftequeot. 
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PATUOLOGY OF THE PUEHPEIIAL S 



,' Cavses. — (») PrediapOHiiig. — Pelvic engorgement and alrahi- 
flK ^'ng (luring labor. Marked anteveraion. 



(6) EsciliDg.— Rupture of a bloodvesee!, usually a vein of 
large size, fiom stmiuing, a blow or forcepH, 
/^ Synyitonvi. — The rupture otcurs during the aeconil stage of 
labor, acuoiupauicd by Bbarp, Uincinating pain and painful ex- 
I p pulsive eSbrts, the tumor usually appearing afler labor is com- 
pleted. It has been mistaken for a retained placetila, blood . 
clot, inversion of the uterus. 

frogtiwijt,— Death may occur from beniorrliage or sepsis, but 
ought to be exceptional. 
~ Trtoftnwi/.— Secure obsorplioQ if not larger tlian one's Bst, 
by cleanliness, rest, cooling applications, and antiseptic douches. 
If larger, wait until it ceasea to increase In size (except when it 
appears between the birth of twins or prevents escape of lochia), 
.when it shoulil be incised and turned out. Control hemor- 
^ rhage when sac ruptures by ligation or iodoform gauze conipress. 
To control the bleeding into the sac when the tumor llrst appears, 
resort to cold and presiiure with the largest size Barnes' bag. 
-The danger of sepsis contraindicates an ordinary tampon. 

Pelvic EngorgetnctU.~-M&y arise from too early sexual inter- 
course, iucrcasetl intra-abdominal pressure from liver or heart 
disease, subinvolution, etc., thus prolonging the bloody lochia. 

Senyndary Bkidimj.—Froai laceration of vessels aloug the 
parturient tract, especially about the meatus, the hemorrhage 
recurring afler the pressure of the child's bead is removed. 

Cardwrmabi. — Of the cervix. Rarely may develop suddenly 
at the placeulal site and end fatally in a few weeks or monttia. 
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VI. AnomalieB of tlie Breastt, 

A. Anomalies of secretion. 

(a) Defective. 
{b) Excessive. 

B, Anatomical defects. 
C Diseases. 

Uionialiea "f Sfcretion, 
[a] Defective secretion. 
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OBSTBTBIOAL UDORIBSB. 



The aeoretion may bo defective in quantity and quality (see 
pages 48, 49), 

Treatment.— la the great majority of cases artificial feeding is 

y required. Galaoiagogues are of no apparent value. Electricity, 

by arousing the glands fVoiii a torpid condition, is effective in 

Agalactia, complete absence of milk, is very rare. 
(&) EKcessivc secretion, 

1. Polygalactia. — Excessive amount of milk associated witli 
ooQgestioQ and engorgement of the breasts, with great discom- 
fort to the patient. 

7Ve(i[tn«jii. — Remove the excess of milk at regular intervals 
by putting infant to the breast, using breast pump (English) or 
massage. 

2. llyperlactation. — Prolongation of lactation beyond the 9th 
tb. Weaning should begin at the <ith month and be com- 
pleted at tlie !)lli. Tabes lactca is the name given to the 

I e:chausted physical condition of the mother, the result of 
llyperlactation. Anemia, with cramp-like paius of the upper 
extremities when the child is put to the breast, is a marked 
symptom of this comlilion. 

Treatment— The child should be weaned at once, and the 
mother given tonics, nutritious food, change of air, etc. 

(c) Gftlactorrhoea.— Dribbling or constant Bow of the mflk 
after the usual period of laclation, leading to exhaustion of the 
mother's health and slrengtli. May follow an aborlion. 

Octuse. — None satisfacttiry. Plethora, anemia, phthisis, 
paralysis of tho muscles encircling the lactiferous ducts have 
been reported as causes. 

in-aifwiCTit— Uusatisfitctory. The beat, perhaps, is pressure, 
ergot, and potassium iodide. Chloral baa been applied with 
asserted good resnIK Belladonna locally is not effective. 
Electricity and local astringents have been recommended. 
Instituting return of menstruation by faradic current in 
iitero or by warm injections has been resorted to with Uie , 
result sometimes of increasing rather than diminishing the j 
flow of milk. 
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PATHOLOOV OP THE PirERrERAL STATE. 



B. Anulajniral IkfciiU. 1. Uougcnital abaeucc of or supor- 
numerary glanils. 

2. Inversion of Nipple.— Rati ler comoion in modern girls 
(torn pressure of corHpla, Should alwsij-B be looked for. 

IVeatwKnt.— Inst met patient to pull the nipple out or evert 
^^^ with breast pump, only in last month of pregnancy to avoid 
^^L miscarriage fVom reflex contraction of uterus. If the pump 
^^Hfltils, resort to a Bhisld, and linaliy artificial feeding. 
^H (C) Diseam. 

^^H 1. Areola. — The glands of Montgomery may become inflamed 
^^Biind lead to mammaiy abgccns. Treatment. — Avoid by cleanli- 
^HKbees. Lay open each inflamed gland and touch with strong 
^^■^Wchloride aoiution. 

/ 2. Congestion and Engorgement. — Occura on the third day. ^ 

/ IVeatnifttl.— Avoid byadniinisteringsalinecathftrtic. Evacuate 

/ the breast at frequent intervals, use hot fomentations, and if ,j^ 

/ the congcBtion and pain persist apply lead-water ami laudanum y \ 

j and a mammary liiuder. ^ ' 

3. Soi'e Nipples.— Excoriations and fissures due to maceration 
and irritation, Mammary abscess ft-equently results from tho 

I entrance of streptococci through these fissures. 

V Treutment.—{ii) Projj/ijfncitc.— During the latter months of 

pregDUQcy the nipple should be washed and greased with sweet 

»oll twice a day, and receive a daily bath with a saturated solu- 
tion of alum. Glyccrole of tanuiu and water, equal parts, is 
glso good. Avoid alcoholic astringents, and keep the nipple 
clean during lacLalion. 

{(i) Ouralivc.—'Ihe nipple should be dcnuscd after each nura- 
ing, and one of the following applied : An ointment composed 
of 3j each of bismuth subnit. and castor oil; tintt. benzoin 
applied with a brush ; iodoform gr. x to ung. zinci uxidi 
K JS6, ichthyol, gj, lanoline, glycerine, each gjss, olive oil, sijss; 
r the fissure touched with ten-grain solution of nitrate of 
pSIver. Nipple shield niay be necessary, and should be kept 
'mmereed while not in use. 

4. Inftaimnatiom of the Breaiii (Mcatilk).~(a) Of the subcu- 
nective tisnuc. 

(6) Of the deeper interstitial tissue. 
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(e) Parenchymatous. 

There is usually a conibiuaLioii of these varieties. 

Ae in all puerperal in feutions, the microorganisms maybe of 
many pathogenic varieties. The constitutional symptoms of 
mamtiiary infection are usually Blight, but may be very eovere, 
even though the local inflammation apijeara to be moderate, 

CavMS. — Uf the lirBt two classee a large proportion arc due to 
sepsis. Farenchymatous ioflammatioQ need not be from this 
cause. Over-activity of the gland with retained setretioa (the 
so-called "caked breasf'J may be the cause by weakening the 
resistance of the cells against microbe invasion. 

2Veain(ent. — If parenchymatous and due to over-secretion 
empty with pump or by massage. If of the connective tissue and 
abacess is threatened, apply lead-water and laudanum and a 
mamtuary binder. Suckling had best be intermitted if inflam- 
mation continues and abscess is threatened, as the secretion is 
apt to disagree with the child, and rarely lias given rise to septic 
infection of the intestines, 

AT)si:(&s. — The pus may be located : — 
(a) Superflciaily. 
(i) In the gland substance, 
(c) Poat-mammary. 

Symptoms of S«j>pura(ion.— Uncertain. The reddened skin, 
. fever, bogginess, etc. may be due to other causes, and fluctua- 
-" tion rarely detected until late. Dusky hue of the skin and 
Wfidema are, perhaps, the most valuable signs of suppuration. 

Treatment. — Be prompt ; err on safe side by making an early 
incision through the skin, beyond or Inside of areola, radiating 
ftom the nipple, and then locate pocket or pockets of pus with 
director. An anaaslhetic is desirable. Wash several times a 
day with antiseptic solution, and apply pressure to prevent 
further burrowing. If fistulte result, resort to flrni pressure, 
drainage, and antiaepsis. It may be necessary to curette Ihem 
or lay them open with bistoury. 

When the abscess is post-mammary the whole breast is lifted 
off the chest and there are no signs ou the surface. 

IVeatmeni,— Incise bayond the periphery of the gland at the 
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PATnoLOoy OP tue puerperal state. 

more dependent part, pass a drainage-tube through a counter- 

openiag, and dress aQtiseptiuaily. 

OuUtctmxk.^A ruilk tumor due to occlusion of one of the lac- 

tifurouB ducts. Usually of no patliologiual importance unleea it 
K^ should, as rarely happens, reach a large size, when it may bo 
^ tapped aud draiued. 

^ VII, I)l8ea§e8 of the Urinary Apparatus. 

1. Urine.— Duriug the puerpcrium there is an exaggeration 
of the physiological iocrease which occurs during pregnancy, 

2. Kidntys.—The most common condition is the kidney of 
pregnancy. It was found in 3i) autopsies 3Q times. Inflamma- 
tory conditions may be (a) evanescent albuminuria ; (b) acute 
nephrilia, which usually develops in the latter part of preg- 
nancy or manifests itself by outbursts of cclampBia ; (c) clironic 
nephritis; (ij) nbs cesses of the kidney or diphtheritic exudate 
in its pelvis may he found tliat has spread from the bladder 
along the ureters ; both conditions due to infection of the 
bladder. 

Perinephritic abscesses following labor are due to an infec- 
tion of the connective tissue in the pelvis and extension of in- 
flammation upward by continuity of tissue, or to an infection 
from rupture of a kidney abscess into the surrounding cellular 
and fntty tissue. 

3. Bladder. — Functional disturl>ances. (a) Inability to pass 
urine (see page 138). (b) Incontinence of urine. This may be ^ ' 
due to retention ; to paresis of sphincter frain prolonged labor 
In head presentation or injury during labor. When due toV ' 

' paresis spontaneous disappeai-ance often occurs. Tonics, aatrin-^ 

genta, electricity to base of bladder are uselVil. Fistulte, as a'V 

rule, require stimulating applications (nitric acid, nitrate ot\ 

etiver}, besides antiseptic vaginal douches. ""^ 

t^ Organic affect ionB~(a) Cystitis. Retention of urine and its 

V associated overstrotclilng of the bladiler predispose to septic 
infection by lowering the vitality of the bladder cells and their 
power of resistance against sepsis. Pressure upon the bladder 
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during labor has the same eflect. Dirty catheters are a most 
frequent cause, Tlie symptoms of cystitis are more malignant 
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in BOTue puerperal cases. Sloughing and peritDnitis aoiiietimea \ 
occur, or tlic spreadiug of microbes to the pelvis of the kidae; | 
leads to pyelo-nepliritis. There ia usually an interval in t" 
fever between the invasion of the bladder and the kidneys. 

TS-citmetit.—lirigatiou through a double eatlieter with oi 
half of 1 per cent, solution of creolin, A pint may be injected i 
through au ordinary catheter by means of a funnel without fear I 
of overdistention. Should the creohn give much pain, bichloride ' 
solution 1 to 8000 may be substituted. In milder cases boric 
acid solution may be used (gr. xv. to gj). 

Pm;i((isis.— Grave, if the symptoms do not ameliorate in a 
few {3 to 5) days. 

The ureters have been contused during labor, and have be- 
come obstructed and inflamed in consequence. They have | 
been torn across. InveiBion of the bladder after labor ii 
possibihty. 

- Vni. Diseases of the Nervous System. 

Insamty may occur during pregnancy, labor, or lactation, - 
During pregnancy it is apt to be melancholia ; after labor, 
mania. 

Proiwosts.— Tolerably good. Two-lhirds to three-fourths re- I 
cover. Death may occur from maniacal exhaustion or septic i 
infection. 

Tfeatment. — Best carried out in an asylum wlicro a rigid 
regimen is enforced. 

ir^steria.— Not uncommon in patients of nervous disposition 
in the last stages of labor when the head is on the perineum, or 
during the first few hours after labor. 

Acute Tympaniiea.—Foi treatment see page 6 

LtHons of Sacral Plexuses; Neuritis and Nerve DegeneraHon Jrom I 
Pressure duriiig Labor. — Puerperal paralysis may result. Both J 
limbs may suffer (paraplegia), or there may he unilateral par- 1 
alysis, with atrophy and anseathesia. The leg or legs may bo 1 
the seat of constant pain, and may also be very hyperfeathetio. \ 
Or there may be intense and persistent pain in the pelvi 
associated with disense of the sexual organs. Pressure with \ 
the finger in the rectum upon the sacral plexus causes exquis- / 
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I ite Buffering. The Sfttiio resulla may follow pressure from 
exudates or invoivenienl in eeptic in il animations. Tliere may 
be direct ly after childbir'h, neuritis of nerves distant from the 
genital region (the ulnar, for instance). Multiple iie iiritiB in al- 
c oholic subjects may develop after childbirth or during preg- 
aancy. 

IX. Puerperal Fever. 

Puerperal fever is an elevation of temperature during puer- 
I perium. 

demiJiccUwn :— 

I. Infectious. II. NoJf-iNFEtrrioua. 
The infectious may be further classified as follows :— 

A, TTiOK in which the infeclit^ poison entern ikrough iromidg or 
I eimiTbing mrjacet in the genHal twiw/ or immediate neighborhood. 

(o) The pathogenic agent a microbe. 
(6) The pathogenic agent a ptomaine. 

B. Those in iehich the potaon mtera other ehunnels, 
Septiceemia, or wound infectiou, a name commonly given to 

' the disease resulting flrum the invasion of the body through solu- 
tions of continuity by microbes and their products, may be due 
to a very great variety and number of microorgauisms. In the 
appended chart will be found a list of some of those discovered 
up to this time : — 

Streptococcus pyogenes. 
Streptococcus erysipelatis. 
Bacillus cedematis maligni. 
Staphylococcus pyogenes aureus. 
Micrococcus of osteoffiyelitiB. 
Staphylococcus pyogenes albus, 
Mici-ococcus pyogenes tenuis. 
Staphylococcus pyogenes citreuB. 
Staphylococcus cereus albua. 
Staphylococcus cereus flavus. 
Bacillus saprogenes, 1. 
Bacillus saprogenes, 2. 
Bacillus saprogenes, 3. 
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BacilluB pyogenes fetidus. 
Staphylococcus salivariuH Bepticus. 
Coccus salivainus septicuB. 
Bacillus salivarius septicus. 
Bacillus of chicken cholera. 
Bacillus of rabbit septlceemia. 
Bacillus of pseu do-cede ma. 
Bacillus of mouse BepticiEniia, 
Mouse-septictemia-like baciliuB, 
Diplococcus poeumonise. 
Bacillua resembliug pueumonia bacillus. 
Diplococcus intra-celluloais nieuiogitidis, 
Bacillus septicus agrigenuB. 
Streptococcus pyogenes malignua. 
Streptococcus septicus. 
Streptococcus septo-pyfemicuB. 
Streptococcus ntticulorum. 
Bacillus necrophorus. 
Brieger's bacillua. 
Enierick'a bacillua. 
Bacleriuui coii commune. 
Bacillus of inteatiual diphtheria. 
Micrococcus botryogeaus. 
Micrococcus of progreaaive lyinphomaUi. 
Bacillua of rhinoscleroma. 
Tetanus bacilluB. 

Bacillua of acne contagiosa [Harold Ernst). 
I. Infectious Fevers, tlie poivl of infectioji being in the genital 

[A.) The more conimon variety of iufectioua puerperal fever 
is that due to the absorption of ptomaines through wounds in 
the genital canal. The microbea, which during decomposition 
generate the absorbed ptomaioea, may gain accasa from doctor, 
nurse, instruments, or atmoaphere charged with putreaoihle 
material, and attack clots, portions of hype rtniph led mucous 
membrane, etc. within the uterine cavity. Ptomiune intoxica- 
tion ia followed after a. while by microbe invaaion, for the prod- 
uota of bacillary activity diminish tlie vitality and reaisting 
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Kpower of the body-cells, and thus fucilitnte the entrance of mi- 

o-orgnnisma into ihe eyatein. 

There are excepLioual casea in which a woman ia infected by 
Ji«6p[io germs that miiy have had a JoJgrnenl in Llie genital 
f tmcl before labor, or that may have been contatned in a limited 
l^area near the pitrturient tract, na in an old pyoHalpinx, whence 
K'they spread by rupture of the pus-eac during labor, or are in- 
Ifloited to renewed activity by the compression and consequent 
f ^reduction of vitality of surrounding tissue ; or, there may be in 
itbe neighborhond of the womb tumors of low vitality and 
Rbighly putreacible materia! which, being reduced in resisting 
Bpower by coinpreaaion from the descending child, become 
Flnfected by germs that ordinarily could not influence vigorous 

■ body'Cells. Dermoid cysts and fibroid tumors are the most 
Kfrequent examples. It ia claimed that even highly vitahzed 
ItiBsueii like the pelvic muscles, especially the ilio-psoas, may 

" e so pinched and injured by the child's head that they slough 
Fand become gangrenous. These cases were once called auto- 
FinfectiouB, but the infection of course originally cornea from 
1 without. (In this connection see ulso p. 122, for an account of 

Bie micro-organisms in the vagina.) 

Korbid Anatomy of Puerperal Ixtfection. 

The lesions may be found in the mucous membrane of the 
■Igenitalia from the vulva to the abdominal orificea of tlie tubes; 

■ in the mucous membrane of the bowel and of the urinary 
■Iraot; the parenchyma of the uterus; the pelvic connective tia- 

; the peritoneum; the lymphatics; the veins; and in the 
parenchyma of the ovaries. Neighboring organs and tissues 
involved secondarily, as the bowels, uret^ru, and pelvic 
Mrvea. Spiegelberg's classification (modilied) is as follows: 
■ 1. Inflammation of the genital mucous membrane.— Eiido- 
^IpitiB, endometritis, and salpingitis. 
(a) Superficial, suppurative. 
(6) Ulcerative (diphtheritic). 

(c) Phlegmonous of vulva, vagina, beffinning in the aubmu- 
a oonnective-tiseue layer without previous injury and result- 
ing in tOBB of substance. 



2. MelriLia and cellulitis (of Bubaeroua and pelvic connective 
tissue). 

(a) Esudation circumscribed. 

(6) Phlegmonous, diffused, with lymphangitis and pyeemia 
(lymphatic form of peritonitia), 

3. Inflammation of the peritoneum covering the uterus and ' 
its appendages, pelvic peritonitis and diffused peritonitis. 

4. Uterine and para-uterine phlebitis, with thronibosiB, em- 
boUam, and pyemia. 

5. Pure aepticffimia or sap nemia— putrid absorption. 
To this list should be added — 

6. Septic cystitis, ureteritis, pyelitis, 

7. Septic proctitis. 

1. Endocolpitis, Endomelritu, and SalpirigUU.—Mo&t often of 
the superficial, suppurative variety, in which the prognosis is 
good except in the case of the tubes, whence the inflammation , 
may extend to the peritoneum, causing diffuse peritonitis o 
circumscribed abscess near the fimbriated extremities, usually 
involving the ovary, or resulting in pyosalpinx. The diphtheritic I 
variety is less common and much more dangerous ; usually local- , 
ized in the vagina, as ulcers around orifice. Occasionally dif- i 
fuse, occupying the whole interior of the uterus. The ulcers ' 
around the introilus and in the vagina are associated with cede- ; 
ma of the vulva in two-thirds of the cases. 

2. Metritis and CellalUis{of SubserouH and Pelvic Qmnedive Tuaue). 
—Septic metritis is a later stage of septic endometritis, usually 1 
the diphtheritic variety, but possibly the suppurative. All the J 
Btructurea of the oi^an are involved — connective tissue, the 
muscles, lymphatics, and often the veins, especially, however, I 
the first. Tn the process of the inflammation portions of tht 
uterine muscles may be undermined by ulceration and slough | 
off (dissecting metritia). If the pelvic connective tissue is in- 
volved, it b at first cedematous ; the liquid is then absorbed, leav- 
ing a dense infiltrate if there has been much cell-proliferation, 
or entirely disappearing if the cell-element ie scanty. The m- I 
filtrate, if not too extensive, is likewise abaorbed (80 per cent, 

I of cases). Occasionally, however {18 per cent, of cases), an | 
L ftbscesa reeults, which may he opened above Poupart'a ligament j 
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or through the vnpinnl vault, without entering the peritoneal 
cavity, may require an nliJoininal seetion, or very iikeiy per- 
forates the rectum, bladder, vagina, or uterus. 

In caaea of cellulitis from diphtheritic or erysipelatous in- 
flammation the cedema rapidly becomes sero- purulent — in the 
former case ditluse, in the lulter possibly limited. 

8. Pelvic Perilonilis and Diffiw: PerUomiia, — Pelvic peritonitis 
is the result of the extension from a suppurative or diphtherit- 
' ic endometritis, cither through the tubes or by extension di- 
rectly through the tissuea of the womb, or results from pelvic 
cellulitis, the germs penetrating the peritoneum between the 
L endothelia or by the lymphatic interspaces. In an exlenaion 
• through the tubes or by the sprewl of the cellulitis, the ovary 
> is lilcely to be involved and an ovarian abscess developed. 

General PeiitonUus after labor may result from an extension 
of the pelvic peritonitis, which, however, is likely to be limited; 
from infection through rents in thevtiginal or uterine walls; 
from the rupture of old pna-collections in the tuljcs or else- 
where in the pelvis ; from putrefaction of tumors in the pelvis, 
oa dermoids and fibroids; from the tranemission of infecting 
germs by the lymphatics; and from the extension of septic 
inflammation through the bladder- walls. Septic peritonitis 
varies in character : it is usually localized and surrounded by 
I barriers of non-septic inflammatory lymph covering wide areas 
\ of peritoneal surface. Encapsulated abscesses very likely re- 
BUlt, opening into the bowel, bladder, or through the abdominal 
walls at the umbilicus ; or posaibly undergoing caaoous changes. 
If the suppurative peritonitis is not limited, the intestines are 
lightly glued together, bathed in a thin pus.aud covered with a 
yellowish exudate which can be stripped off. 

There is a form of septic peritonitis so virulent and depress- 
ing that no signs of indammntion accompany it, and the 
|>atient dies before pus or exudate can be formed. The abdo- 

■ men is found after death filled with a dirty fluid, composed of 
I gerum, some blood, and numberless micrococci (peritonitis 
I lymphatica). In all forms of septic peritonitis the coals of the 

■ intestines are paralyzed and tympanites is marked. 

4. Uterine and Para-iUen-m PhkbitU.—Tiho veina of the uterus 



and surrounding ixiniiective tissue nrc prone to thronibosU by 
sluggish circulation, pressure, and tlie ttltered constjtution of 
the blood. The clots muy become directly infected, usually at 
the placental eite, disintegrated, and swept into the circulation, 
producing pytemia; or the veins may become infected from 
pasaiiig through a septic region. Then the walls are first in- 
volved, the blood t'lota, and perhaps thus opposes the further 
spread of the process, or more likely the clot is in turn infect- 
ed, disintegrated, and carried to the large venous trunks. 
This form of septic infection is least likely to produce perito- 
q^tis, most likely to produce pytemia. 

5. SepUctemia, 8a^«m,ia, or Futrid AbKorption. — The absorption 
into the system of ptomaines, generated by the putrefaction of 
hypertrophied decidua, shreds of membranes, blood-clots or 
pieces of placenta. A common form of septic fever after child- 
birth. To produce ittbegerms of putrefaction must gain aMess 
to the uterine cavity after labor, which they usually do if there 
is any pabulum, as above, on which to feed. Occasionally they 
are ei eluded, as proved by cases in which a fatal head remained 
io the uterus three months, a placenta seven months, wit 
doing harm. Of all forms of septic trouble after childbirth, this | 
is the least dangerous and the easiest cured. It may, however, 
at any time develop into one of the forms previously noted, and j 
should never be neglected. 

6, Septia CytftUU, Urctmiw, and i^ffiis.— May be of superficial J 
suppurative character or diphtheritic. In the latter cose the \ 
characteristicexudatfior membrane may extend from the blad- 
der up the ureter to the pelvis of the kidney. There may be 
sloughing of the vesical mucous membrane, putrefaction of 
the masses exfoliuted, and extension of the inflammation ] 
through the bladder-walls to the peritoneum. The kidney 
may bear the brunt of the attack. It may be riddled with | 
small abscesses or converted into a large hag of pus. From 

L contiguity willi the liver on the right side hepatic abscesses | 
/ also be found. 
, 7. 8^ie Proritfts.— Tlie result of using a badly-infected j 
e noMle. Only likely to occur in hospitals, and rare t 
May be of a, superficial suppurative or catarrhal, or 1 
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. of a diphtheritic, charauter. The latter almoat certain to he 
tai. 

DuQNOSIg. 

The ayiuptoms of septic, infection in general are — 

(a) Local— I. Putrid discharge. Not invariably present. 

2. Diphtheritic patches. 

3. (Edema of the vulva. Tlie last two are not very frequent, 
but are found when infection occurs through wounds of the 
parturient uaual. 

4. Pelvic peritonitis or true celhilitiB, detacteU by vaginal 
examination (pelvic exudates ; distended, inflamed, adherent 
tubea and ovaries). Later there may develop physical signs 
of pelvic abacesa. 

(b) Oeneml.—l. Fever, usually preceded by a chill, although 
a fatal case may very rarely occur without fever or with only 
Blight elevation of temperature. Rapid pulse is always present. 

2. Peritonitis develops with spread of poisou, although it 
may be entirely abseut. Indicates microbe invasion. 

5. Other organs infected by the microbes, aa kcidneys, lungs, 
spleen, brain, with development of corresponding symptoma. 
Tiie result of treatment can alone determine whether in any 
case the symptoms be due to the absorption of microbes or 
ptomaines; i.e. it is usually impossible to diagnosticate the 
absorption of ptomaines, as such, from the symptoms alone. 
Elevation of temperature Ihruughout the pnerperium may arise 
from many causes, but should be treated as septic until proven 
to be otherwise. In this climate it is most commonly mistaken 
for malaria, 

A differential diagnosis between the forma of septic inflam- 
mation noted in the clasailicatioii is always desirable, but not 
always possible. The following points maybe remembered: 
Diphtheritic patches in the vagina can he seen, as also the 
characteristic appearance in superficial auppurative endocol- 
pitia. If there is a foul odor to the discharge, fever, a large 
Uterus (arrest of involution, long continuance of the bloody 
lochia), no signs of septic inflammation on vaginal walla, and 
the systemic symptoms are not very grave, it is probably saprse- 
mia. This is practically certain to be the cose if the eyvap- 
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toma devt'li>ij laLe in the puerperium. But saprwnni 
always associated with & Fotil diechftrge. Profound depression, 1 
high fever, rapid pulse, absence of peritoneal Byinptoms, and no i 
evidence of metaatuAis probably indicate diphtbcritic endome- 
tritis, which can occur without the slightest trace of infection 
in the vagina or the visible portions of the cervix. The dis- 
charge is usually foul. The same symptoms with evidence of 
metastasis means metro-phlebitia. If in addition to the signs . 
of endometritis the systemic symptoms grow worse, the womb 4 
becomes more sensi live on pressure, and lias a boggy feel, there I 
is very likely metrilia. The symptoms of diffuse perilonitki 
are profound depression, usually fever (not neceasarily audi 
often of no great height), rapid running pulse, tympanites, ab- J 
dominal tenderness (not always), vomiting, conatipatioD, foull 
tongue, and a peculiar anxious, pinched expression. Con-'. 
aciousness is usually clear. Septic cystitis should be c 
ticated without difficulty by the purulent urine, tenderness o 
bladder, frequent and painful micturition, fever, and an 
sence of signs to indicate infection of the genitalia proper. I 
Septic proctitis may not be discovered until after death. 
Tkeatment, 

The indications are (1) to stop the manufacture of the pto- I 
mainea, which is beat accomplished by destroying the microbes M 
and, if necessary, removing their habitat, and (2) to sustain J 
strength to aid the struggle between the body-cells and microbes.! 

Local TrealmeiU meets the first indication, and is accomplished'! 
by (iottcAf 3, vaginal and intra-uterine, the use of thecuretfe, inA 
uUninc wiptn, foTCfpa. In skilhil hands the curette ia beBt>1 
Uirat's sharp curette requires some care and skill. MundlS's^ 
e curette is less dangerous, but leas effeciive. The uterine J 
cavity may be wiped out with pledgets of cotton soaked in per- I 
^ o^de of hydrogen, if the os is widely opened. 

The Operation. 

t IttK bauds and arms washed with soap and water and I 
( bichloride solution, 1 to 1000. 
V»giiinl Douche. — 2 pex cent, solution of creoUn (fiv< 
HUB to II quart of water), or corrosive-sublimate aolutiOB, J 
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PATHOLOGT OP THE PUERPERAL STATK. 91 J 

3, Fix anterior lip of cervix with (ioiiWe tenaculum. 

4, Curette passed to fundiie, and whole cavity of uterus gently ' 
scraped, usinfr only the force of the thumb and first finger. 
Kemove dibrig with forceps. 

5, Intrauterine Douche. — Fountain syringe,a two-way cathe- 
ter (Lent;; or BoKcman), a quart of 2 per cent, sohition creolin, 
or bichloride solution, 1 to 4000. If the latter be used, the uterus 
should always be immediately afterward waalied out with steril- 
iiied water. Douches to be given once in twenty-four hours, 
or as often as necessary. In case of repeated douching creolin 
should be eniployed. It is sometimes of advantage, but not always 
necessary, to tampon the uterine cavity after disinfection with io- 
doform gauKe, leaving an end hangingout of the cervix tosecure , 
drainage. Fociof septicinfection in thevagina or cervix should ' 
always belooked for and cauterizedthoroughly with strong solu- 
tions of silver nitrate (5j to ^), or when diphlheritic with nitric 
acid or strong solutions of zinc chloride. A heavy dose of quinia 
should be given for the fever and to eliminate any malarial ori- 
gin of the elevated temperature. When the symptoms are due 
to the absorption of ptomaines this treatment will be followed 
by their speedy disappearance. Occasionally it will be neces- 
sary to repeat the operation of disinfecting the parturient canal. 

General Treatment.— When the symptoms continue, the sec- 
ond indication— in which the treatment is only palliative and 
symptomatic — is met by a /uil diet of milk, two or more quarts 
in twenty-four hours, if assimilated; partly digested, if necos- 
sary; and large quantUiea of ttimulants, one pint or more in 
twenty-four hours, of whiskey, wine, or brandy; as much nu- 
tritious food as the patient can digest, and as targe a quantity 
of alcoholic stimulanU as the stomach can bear, with inhale 
tions of oxygen and medicinal stimulants are necessary i: 
severe attacks. With persistence cure can be effected occa- 
sionally in the most desperate cases. 

For the perUonilis apply light poultices twice a day, with a 
stupe while the former are being changed. Sufficient opium 
to relieve pain is demanded. Bleeding and salines are too de- 
bilitating and, as a rule, should be avoided in septic peritonitis 
except in vigorous women aud in the earliest stage of the dis- 
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ase. Suppuration requires laparotomy, which will probably 
le successful if the siippurHtion is circumecribed, but will be of 
lO avail if it is diffuse. Treat other complicatioiia on general 
I principles. 

Special Treatment of the Different Forvn of S(j>lic Inflammations. 
—If the Bymptoms point clearly to one of the forms of septic 
I' inflammation, the treatment may be restricted lo measures 
I suitable to that form alotie. 

—Large majority of septic cases in general (about 

I 76 per cent.) recover with appropriate treatment. As a rule, 

I if temperature be high, internal organs involved, if there are 

[ repeated chills, the pulse weak and fluttering, the prognosia 

is more grave, but death may occur without these being pre- 

aent. 

Some Peculiar ManifeMafions of Sepl.ie Infection. — 

(a) Phlegmasia Alba Dolena. 

(b) Puerperal Rheumatism. 

(c) lufectious Erythema. 

(d) Pemphigus. 

(e) Tetanus. 

{/I Suppuration of Pelvic Joints. 
(g) lachio-rectal Abscess, 
(fi) Phlegmada Aiba Dolmt, or Milk Leg. — There are two 
classes of cases r — 

1. Thronibosia of veins of pelvis extending to the femoral 

2. Connective tissue of pelvis and thigh ntfected. 
SympiomB.— From the tenth to the thirtieth day there develop 

a heavinesa and slifTness in the leg, soon followed by swelling, 
occuring in different localities, at the ankle, gradually ascend- 
ing to the groin (if due to thrombosis of the veins), or at Pou- 
part's ligament, extending down the thigh (if due to involve- 
ment of the connective tissue). In the former case there is apt 
to be tenderness along the course of the femoral vein, which 
may also be marked by a line of inflammatory redness. Fever 
is evanescent, and usually disappears before swelling subsides, 
L More frequently the left leg is affected. Sometiaiea both to- 
Rtber, or one after tlie other. 



PATHOLOGY OF THE 

Frequency.— Bepeniia upon the care and cleanliness of the 
mniiagemeut of labor. The connective tisaue variety much 
lees frequent than the thrombotic variety. 

Gauge. — Septic infection of the genital region. Very likely an 
inflammation which involves unly the bloodvesBel walSs (veina) 
and thus leada to thrombosis of the pelvic veina, e;ttending to 
those of the lower extremities. The pressure to which the pel- 
vic veins are subjected during pregnancy predisposes to inflam- 
mation by reducing the vitality of the walls. In some cases, 
especially those before labor, the pressure in the sole cause of the 
phlegmasia. It is claimed that the constitution of the blood 
, during pregnancy favors thronibosis. 

iVop?K>m.— Grave, death resulting from general septic infec- 
tion, or embolism. About one-third die. Even in favorable 
coses the swelling of the limb may continue for years, becom- 
ing worse if much exercise ia taken or work done, upon the 
feet. In exceptional cases elephantiasis of the limb develops 
after a time. If the obstruction to the return circulation 
through the femora! veins is not compensated for, gangrene 
may result, necessitating amputation. 

Treatment. — The condition is asthenic in tendency, hence 
treatment should be supporting and stimulating. Enjoin 
absolute quiet and rest in bod to avoid embolism. Elevate 
the limb, wrapped in cotton, and when convalescent resort to 
cautions massage. In the connective-tissue variety fever is 
much higher; there is a tendency to suppuration which re- 
quires incisions and drainage. Abscesses may also develop in 
the phlebitic and thrombotic variety along the course of the 
femoral vein, in the popliteal wpare, or down the leg. 

{b) Pu&rpeml Jtkeumatitm.—One of the large joints affectedi 
usually the knee. There b a marked tendency to anchyloBia 
or suppuration with general septic infection. 

Omse. — It is a mild septic arthritis, such as is seen in the 
course of gonorrhoea. 

TVeadnMif,— Rest Iodine and ointment of belladonna and 
mercury to the joint. Cautious passive motion after severe 
tymptoms subside. 

(o) Infeatiou* Erytkema-.-Sy luptoms.— There are two varieties: 
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[■ (1) Scarlet blotches of irregular outline, she of hand, occur 
I in the course of geueral sepsis on face, abUomeu, Eometiniea 
■ brenstfi, rarely extremitiee. (2) At first a punctate, becoming 
I later a bright scarlet rash aimulating scarlet fever. The eruj)- 
r tion beginx in the moist folds of the skiu and lasts about three 
I daj^. Fever (991° to 100°) is evanescent and disappears before 
) the eruption. 

Treatment.— Oeanse parturient tract if indicated, 
(rf) Petnphigus. — Pemphigus blebs iiuLy appear a few days (usu- 
L ally four) after labor and may rapidly spread over the body. 
I The constitutional aymptoms are not severe. Is infectious. 
1 Other patients should he protected. 

(e) Tetanus.— Due to entrance of tetanus bacillus. 
(/) Suppuration of Pelvia Joint*. — The symphysis more often 
[ involved. 

Treatment. — The joint should be opened and properly drained. 
{g) lachio-reda! AbaceBs.—M.a.y appear ia consequence of injury 
to this region during labor. May recur in subsequent confine- 
ments. 

(B) Fverpfral mfeclious feocrs in wkkh the poison enters other 
channels {i. e., not through wounds of genital canal, etc.). 
Includes any of the infectious diseases, as the esenthema^ 
J malaria, erysipelas, etc. When these diseases occur during the 
' puerperium, their course is often modified. Incubation is 
usually shortened and convalescence prolonged. Their diag- 
' nosis is always obscure, as they are apt to be confounded with 
' sepsis ; the germs of many of them, when introduced through 
wounds in the genital canal, producing about the same synip- 
i toms, and they are always more apt to invade the body from 
the genital region than in the usual manner. Their prognosis 
e unfiivorable. The puerperal patient is peculiarly liable 
' to erysipelas or malaria. At the beginning to clear up doubtful 
cases of the latter, the rollowing routine treatment is of practi- 
cal value : Order blue mass gr. viij, quinine gr. x-xv, and an 
antiseptic vaginal douche. The following morning repeat the 
quinine and douche, and give a brisk saline cathartic. 
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PATUOLOOV OF THE PUEHPEHAL STATE. 



I'UKVENTiVE TrEATMEST OF INFECTIOUS 1' 

Fkvbb. 

Secure absolute cieanlincBS of doctor, nurse, patient, instru- 
ments, atmosphere, etc, 
/ ii(«[^s.— Washed with soap and water followed by immereion 

iu alcohol and solution of bichloride 1 to 1000. 
^ InstrumenUi. — 2 per cent, solution creolin, 5 per cent, carbolic 
solution or boiling water. In hospital work the bedding should 
be washc-d in bichloride solution, and the patient given a bath 
just bcfure liibor. 
^ J(mosjift«-e.— Selection of well- ventilated room is important. 
Use occlusive dressing of corrosive cotton and gauze, which 
should be changed frequently. 
I- Mxlernal Gen i[a(s,— Cleaned when each pad is applied, never 
using a sponge, but preferably baked cotton, or corrosive jut«. 
Guard the patient from other infettious fever, i. e., the physician 
ehouid not go direct from an infectious disease, as scarlet fever, 
to an obstetric case. 
II. Non-lnffi-tious Ftvers. 

The temperature of women daring the puerperium is very 
variable, and easily influenced by causes which in health would 
have no effect. 

»Non-infectiou8 puerperal fever may be due to :—- 
(a) Emotion. 
(b) Exposure lo cold and consequent internal congestion, 
especially of breasU and abdomen, 

(c) Constipation. 

(d) Htsflex irritation. The irritation may have its source in 
an inflamed mammary gland or nipple ; it has been a tape-worm, 

Iftnd perforation of the uterus by a curette, 
(e) Cerebral diseases. Hemorrhage or embolism. 
(/) Eclampsia. 
(g) Insolation, 
(h) Syphilis. 
{«) ExaeorbatioQB of acute or chronic diseases contracted dur- 
ing or before pregnancy. 
lr\)laence of CliUd-bearing upon PA(/(tsw.— The laity believe it 
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to be favorable. This is not the fact. Pregnancy, the puerperal 
state, and lactation are a drain on woman's strength, and can 
cause the development of phthisis in those predisposed to it. 
If already present, the symptoms are exacerbated. Primary 
tuberculosis of the uterus, developing during the puerperium, 
has been noted. 
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SYLLABUS OF OBSTETRIC LECTURES. 



LECTURES TO THE COMBINED CLASSES. 



I Anatomy of the FelviB Obstetrioally Considered, 

The falM pelvia is that espanded portion situated above the 
I Uio-pectioeal line. 

The (ruepeJwis is that part of the cavity Iwoeath the ilio-pecti- 
I seal line. 

I. Position. 

The obliquity to the horizon in the erect posture is 55° at the 
IDperior strait, 10° at the inferior alrait. 

II. SllAPE, 

The fklse is irregularly funnel-shaped, exerts qo special influ- 
[«lice on the course of Inbor, and is accessory to the true, serving 
a direct the presenting part into the true. The true is similar 
Kto a truncated cylinder, five Inches in depth behind, one and a 
>Dt, and three and a half laterally. 
The shape of the inlet or superior strait is most frequently 
wrdiform. May be circular or elliptical. The shape of the 
BiHlvity is irregularly circular, and the outlet or inferior strait is 
fbrni.»>r ■ ,.. ., c. /I ■ 

III. Size. 

(a) inid.— The anlero-jxtsterinr or conjugate dinmckr, measured 
"rom the upper pdgo of the promontory of the sacrum to a point 
U7^ 



^^1. 



an eighth of an iocli below the upper border of the symphysiB, U 

^..:^1 cm. The transvenie, the lungost poBsible transverse dietance^n 
iB 13^ cm. The Migue, frum upper edge of one sacro-iliac juDO- 
tiou to opposite ilio-peutitical emiueDce, is 12f cm. 

(6) Oiwti/.— The plane of pelvic expansion perforalea 1 
middle of the eyniphysis, tops of acetabula, aud the Bocruoi 
between the second and third vei'tebrie. 
Diameters : antero-posltirior 12i cm. ; transTcrse 12^ c 
The plane of pelvic contraction pasaes through tip of sacrum, J 
Bpinea of iscbia, and under surface of symphysis. ~ * 

Diameters : antero-poiterior llj cm. ; transverse lOi c: 
(c) Oirflei.— Antcro-posterior 9i cm. ; transverse H cm 

IV. DiKEUTiON OF Pelvic Canal, 
Bepresented by a curved line parallel to concave Bur&ce a 
aacmm, and equally distant from aides of pelvis. ■ I " 

Development oj AiluU PelvU.—'Sha fcetal pelvis represents ft] 
fliDnel, and the development of the irregularities and peculiari> 
ties of the adult pelvis may be accounted fur by three facton,! 

(a) Weight of the body, (b) counter-pressure of the femora^] 
(c) force exerted by the ligaments. The eacral curve and latera" 
aspects are thus explained. ' ' 

The Bost Pelvis Fili-kd with Soft TisauBs, 
(a) Jtfii3cte.— Ilio-paofts, obturator intemus, pyriformiijooccyf 
geus, levator ani. retractpt ani, sphinctMani, constrictor vagingB^a 
transveraua perinei. ~ The levator ani plays a. moat importao^a 
part in the sexual life and physiology of woiiiau. A vigorousfl 
contraction of this muscle pulls the rectum and vagina towards^ 
the symphysis, and, when distended during labor, serves to] 
direct the head out under the symphysis, thus relieving t 
strain on the perineum. It is active during the orgasm i 
female, and directs the male organ toward the cervical canal. 

During parturition the function of the muscles of the pehA 
canai (ilio-psoas, obturator, pyriformis, etc.] is mechanics 
They serve as bumpers or protectors to the bony wall, and d«< 
fleet the presenting part in the most &vorablo direction for 111 
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sxpulsion. The Bilualiun of the ilio-psoas muscles dimiiiisheB 
the ti-ansverse diumeter of the inlet, so thai ia the iielvis during 
life the diagoaai is tlic greatest diameter, thus esplainiug the 
great frequency of oblique positiona of the presenting part. 
These niusdea on cither side subtract alKiut 2i cm. from the I i 
oblique and about 5 cm, from the trauaverse diameter. They ^ 
are subject, however, to some diaplaeemont and compressiou 
during labor. 

The muscles of the pelvic Jloor (levator ani, coctygeus, trane- 
versus perinei, etc.) are passive, in one sense, during parturition. 
' They yield only outward and backward, and by resisting the 
passage of the presenting part, are frequently lacerated, yet the 
direction of their resistance serves to deflect the head outward 
and upward under the symphysis. 

(b) Zigomeiits.— The obtwalor mwiiio-mw closes the foramen 
and serves as a cushion to protect the preseatiog part. The 
aaerosdatic ligaments close the pelvic wall, aSbrd protection and 

^give directiou to the presenting part 

(c) Qmnectiee Tissue.— A knowledge of the distribution of the 
t pelvic fiiscia is of importance in detenuioiog the course of ex- 
tension of interstitial bleeding or absorbed infecting organisms. 
From both sides of tho uterus the connective tissue extends iri 
three dii'ections. Laterally, it is included in the broad ligament, 

' and, travelling along the round ligament, it reaches the mons 
veneris and inguinal region. Anteriorly, it skirts the bladder 
and is continuous with the subcutaneous connective tissue of the 
^ atKlominat wall. Posteriorly, it skirts the rectum. Is included 
'' in the meso-rfotum, and is continuous with the connective 
tissue of the posterior abdominal wall. It tileo follows the three 
I canals which perforate the pelvic floor, the urethra, vagina, and 
■. rectum, and thus is continuous with the subcutaneous connec- 
IJ live tissue of the external genitalia and perineum. 
' (d) BhodvesaeJs. — The ovarian arteries, leaving the abdomi- 

nal aorta, enter the pelvis on cither aide, and passing between 
the laminie of the broad ligament, are distributed to the ova 
and tubes, a branch going to the fundus, another traversing the 
I uterus to anastomose with a branch of the uterine artery. The 
m uterine artery pasBes downward from the anterior tt^i^ <^t '<^« \ 
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interaal iliac to the neck of the uterus. Aeccaditig the sides of 
the uteruB, a branch meets the ovariau, und a hranch, lite circu- 
lar artery of the cerv-'x, suppUes the cervix. The latter is Bome- 
timea ruptured during labor, or cut during opcratioDe upon the 
cervix, and gives rise to profuse hemorrhage. The vecotis sup- 
ply to the pelvis is very abundant. 

(e) iyinp/iflltcs.— Important in their relation to septic ahaorp- 
tion. The lyinpli spaces of the uterus, lying between connec- 
tive-tissue bundlea, and covered with endothelial cells, empty, 
by means of their ducte, into the lymphatic glands. These 
lead to tfae thoracic duct. The most important glands are the 
uterine, inguinal, obturator, hypt^astric, lumbar, and aacral. '. 
Infection occurring in the lower fourth of vagina the poison ' 
spreads through tho inguinal chain of lymphatics ; above the 
lower fourth the poison travels through the other plexuses 
which are so freely annatomosed as not to be differentiated. 
Spreoding along obturator muscle, abscesaea appear on buttock 
or thigh (rare). 

(/) Lenten. — Principally from sympathetic system. The ute- 
rine plesita sends off the two hypogastric plexuses, and from 
tliese filaments pass to ovwries and uferus. 

Deformities of the Felvis. 

Frequency.— 13 to 14 per cent. 

IQaBElficBtlDD orSulmiilB.) 
A, AirOUALIES OF THE PELVIB THE BESULT OF PAFLTY 

. Development. .. , . ,' ^ i- 

/«l(l)Si,»pi.rM..- fi.,„ .i,»»v 1---^ 

^^■{9) Generally Equally Contracted (juato-minor).!'' - (' * 
L(3) Generally Contracted Flat (non-rachitic). 

(4) Narrow Funnel-shaped. r. ., 

Foital or Undeveloped. 

(5) Imperfect Development of One Lateral Mass of Sacrum, 

(Niegele'B Pelvis.) 

(6) ImperfeotDevelopmeutofBothLateralMasses. (Huberts "s 

Pelvis.) 

(7) Generally Efiually Enlarged (justo-major), 

(8) Split Pelvis. 
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Anatokv op pelvis obstetrically 

B. Anomalies dub to Disbabb of tub Pblvtc Bonks, 

i^-r»-.*-/. ....(1) Rachitis. ■ I 

(2) Osteon) nlacia, 

(3) New Growths. • U- 1 

(4) FrufturoB. ' ''" ' ■ '^'^ 

(5) Atrophy, Carles, and Xecroais. - 

C, Amomalies in the Conjunction of the Pelvic Bonbs. 

(a) Too Srm uuiou (synostosis). Apt to be Touud ta elderly 
priiuipartG, ptirticulnrly at Ihc sacrococcygeal joiot. 

(1) Of Bymphysis. 

(2j Of OQC or both Bacro-iliac synchondroseB. 

(3) Of sacrum with coccyx. 

(b) Too looHO a uaion or ecparatioD of the joints. 

t(l) Relaxation and rupture, 
(2) Luxalioa of the coccyx, 
: 
*^ 
E. £ 
(1) 
(2) 
(31 



. AKOMALIES DDE TO DISEASE OF TUB SUPERIMPOSED 

Skeleton. 



^rt^.'- ' (1) Spondylolisthesis. 0^ >l ■ j.-')^ ■ 

>.t.-^... i-{2) Kyphosis.-.- ■,■■ --.— i-.-JlV-- 

j|*W?i^ >■•■ .-r- (3) Scoliosis. , I ■ .. 

(4) Kypho-flcoliosis. A 






E. Ahomalies dub to Disease op Subjacbnt Seklstom. 



i 



(1) Coxalgia. >■' ■ _\ o^^v,.«,^,^«..fl 

(2) Luxation of One Femur,- 'y .> .... / _ ,, .. 

(3) Luxation of Both Femora. 

(4) Unilateral or Bilateral Club-foot. 

(5) Absence or Bowing of One or Both Lower fixtremitlcB. 

1^ The sbnple flat pelvis ia the most frequent variety in this 

/>untry. The coalraction is at the conjugate diameter of the 

%y^ inlet. The narrow./uimet-sAtpwJ pelvis occurs in those wiiose 
-A bonydevelopment has ceased or in those who never have walked. 
*■ In the latter tlio three developmental fectors which produce the 
normal adult pelvis have been inoperative. In the aplU pelvis 
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the deformity is at the ajinphyeis and is associated with extrophy 
of the bladder. The t'liaracteriatica of tlie ritfhilin pel' 
excessive rotation of the sncrum on its transverse axis, resulting 
in an abnormal projoctioLi of the promontory and increased 
aacral curve ; decrease in depth of pelvic cavity; the curve of 
the iliac hones in eiflgerated and their anterior spinea more /i.- 
widely separated. This form and the generally conlracted ar^ \ _( 
next in frequency to the simple flat in this country. The greatest 
coutractiou is in the conjugate at the brim. Osleonuilacia is very 
rare ia this country. It gives rise to the " beak-Hke" projection 
at the symphysis. The new growths causing deformity may be 
any of the tumors that can develop from bone. Small nodules 
on the promontory or spines of ischiamay lacerate the soft parts 
or puncture the child's head. 

,' When the ^Ivic J<Anls are too firmly xtntUd the physiological 
loosening which happens during the latter mouths of preguancy 
cannot occur, ArKhylonia of the sacro-coccfjgml joint is not infre- 
quent in old primiparss. Spondylolisthesis is a slipping down of 
the last lunitmr vertebra into the pelvic cavity. The finger in the 
vagina can often feci the bifurcation of the aorta. lu kyphosis the 
weight of the body is from above downward and from before 
backward. The sacrum is thus pushed backward, is narrowed, 
tuberosities of the Ischia approach each other, increasing the 
diameters of the iniet but dhniniahij^g the outlet, particularly in 
its transverse diameter. The distortion resulting from scoliosta 
is a latci-al displacement of the promontory giving rise to an 
oblique deformity. Lordosis is the compensatory curve associated 
with kyphosis. 

Pelvimetry. 

Table of MEAStrKEWENTS. 
Peiuis. 
, (^ Iliac spines, 26 cm. 
#^ Iliac crests, 2!) cm. 
"V External conjug., 20^ cm. 

Internal ooi^ug,, diagonal, 12} cu 
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AHATOHT OF PELTIB 

True conjug., eHtimated, 11 cm. 
Riglit diagonal, 22 cm. 
Lefl (liagounl, 22 cm. 
Between Trochanters, 31 cm. 
Circumference of Pelvis, 90 cm. 

An accurate meaauremeot of tlio pelvis by means of the pel- 
vimeler will disclose any change in shape or size of the pelvis, 
indicate the degree of the deformity, and thus iuHuence the 
treatment. The iiieaBurements are made externally and inter- 
nally between certain bony prominences. The varying fhctora 
in the exteraal meaaurcments to be taken into consideration ore 
.'the thicknees of the skin, sulwutaneous tissue, and the bones. 

Estimation of fie Hvie of the /nfef.— An approximate idea of the 
transverse diameter is gained by measuring esternally between 
the anterior superior spinous processes of the ilia (26 cm.}; 
betweeu the crests of the ilia where they are most widely sepa* 
rated (2tl cm,); between the two trochauters (31 cm.). The 
traosvei-ae diameter may lie determined more accurately by 
an internal measuremeul called the internal ascending oblvpie 
(Liibleiu). This is measured, by the fluger in the vagina, (torn 
the centre of the sub-pubic ligament to the upper anterior comer 
of the great sacro-sciatic foramen. The transverse is 2 cm. 
louger than this diameter. 

An idea of the length of the aiUero-pmterior diameter of the 
inlet is derived from the external conjugate, measured fVom the 
depression under the spine of the last lumbar vertebra to the 
Upper edge of the symphysis ('20i cm.). The internal measure- /iS 
inent for estimating the antero-poatcrior diameter is made hyH^J 
the Angers reaching fiom the middle of the sub-pubic ligament| - 
to the top of the promontory, and is called the iTilemal conjiigaU, 
diagonal (12J cm.). This diameter is necessarily longer than the! 
true conjugate, and it has been found that by subtracting! Jem,, | 
_the true conjugate is eetimatcd. The possible sources of error 
In thus estimating the true conjugate are found in the fiict that 
the internal conjugate diagonal does not take into account the 
height and angle of the symphysis, two factors whitth obviously 
influence the length of the true conjugate, while they have no 
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OBSTEmiOAL LEt^TBBB. 

'effect upon the diagonal coojugate. Normaliy the height of the 
symphysis is 4 cm., nud its angle 10.5° [ con jugato-symphy seal 
angle). 

If this were always the case, i^ubtracLing If cm. troiu the 
measured internal conjugate diagonal would be absolutely cor- 
rect. As a matter of fact, both the lieigbL and the angle vary, 
and by the following rules the true conJugaXe can be accurately 
determined. 

For every. 5 cm. increasoinlhelieiglit of the symphysis above 
the normal, add ,3 cm. to IJ cm., and subtract the sum from the 
measured internal conjugate diagonal. The converse of this is 
applicable lo a decrease in height of the symphysis. 

For every degree of increase of the conjugalo-symphyseal 
angle above the normal, add half that number of mm. to 1} 
cju., and subtract the sum from the measured internal conju- 
gate diagonal. The converse of this is also true, 

The ohliqiK or diagonal diameters may be measured externally 
from the posterior superior spinous process of the ilium to the 
opposite anterior superior spine (22 cm.). 

Eslimalvm of Hie Size of llie CavUy.—'NQ external points of 
measurement. Its general size, or the presence of a tumor, is 
learned by a vaginal examination. 

Estimation of the Si^x of the Oiilkl.^As it is increased in many 
varieties of deformity, and but rarely contracted, external meas- 
urements are not required in the vast majonty of cases. It ia 
decreased in the kyphotic pelvis. Tlie distance between the 
tuberosities of the ischia (11 cm.) is ascertained by Chantreuil'a 
method : placing the two thumbs on the tuberosities, and an 
assistant measures the distance between them, 

Oiiff diagiw>Aie points of the ccmimoner forma of pelvic deformUy. 

Simple Flai Pelvis.— The external conjugate will be less than 
'20j (19 or 18) and the internal conjugate diagonal less than 12}. ' 

Flai i?acAitfc.— The external coiyugate lesseneil (18 or under),r 

Internal conjugate diagonal lessened (11 or undcr)i Conjugate- 

lymphyseal angle is increased ; about 2 cm., not 1} cm., is suIk 

;ractcd. The relation of the distances between the spines and 

a disturbed. These nieasureiiienta in the ordinary 

country will be about 25 and 20. 
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OK PELVIS OBSTETHICALLV CfJNBlDEBED, 105 

JwUMtiinor. — All tho diameters less, but normal relation main- 
I tf^ued. 

Juato-major.~A\\ dianietcra increased, but noi'Dml relation re- 
main b. 

lu privftte practice it is by no means necessary accurately to 
measure the pelvis of every pregnant woman. When, however, 
there exist Bvidences of some deformity, as rachitis, kyphosis, 
coxalgia, a history of grave difficulty in previous labors, etc., a 
vaginal examination should be made to estitnato tho conjugata 
L, and other measurements tuken as may bo indicated, 

FoBtometry. 

Table of Measukements. J 

Ghild. 

" Length 50 cm, S if^ f 

Bisacromial ,12 



Head. 



Sitomp 8 cm. \Jl ^^^I 



9A " 



' Bipariet. 

"Occip. fVont 11| 

Occip. mental 13^ 

^Trachelo-bregm, 9i 

I \ -,--'■' ■^rcuniferenco, occip., front. , 34^ " ', 

- The weight of mature infant is 3250 grm. 
In connection with the size of tho pelvis, a second important 
factor influencing the difficulty of labor is the size of the fcttus, 
particularly of its head, 

Eitimotfon nf the 8izf of Uie /Irtua,— An approsinitite idea of 
its size can be determined by abdominal palpation. 

When the head has not engaged, its relative size to the inlet, 
which is of obvious imporlanoe, may be discovered by an effort 
to push it through the superior strait. 

Anomalies of the Soft Farts. 

Anatomical anomalies of the maternal soft parts engaged in 
I parturition may be the following :— 
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Ct«ru8 didelpbya (double uteraa ; fiiilure of union of 
ducts of Aliiller ; eeparation throughout entire genital 

1.1). 

Uterus bicornis duplex (the two uteri in jtiKtajiosition, 

a septum dividing thGm). 
Uterus bicornia unicoUia (bifid uterus ; imperfact ii 
of ducts giving bifid form). 
• lUteruB unicorniB. Oue duct arrested in development, or 
there may be partial development of one horo (rudi- 
mentary horn), 
Uterua cordiformis (arcuate uterus ; fundus not devel- 
oped ; its burfaue depressed). 
Uterus incudiformis (anvil shaped). U' ■ 
Uterus septus (auliaeptus, parlitus, aomipartitua, etc.; 
dividing septum prefleiit, wholly or in part). 
Tlie vagina is divided by a. longitudinal septum in cases of 
uterus didelphys, uterus bicornis duplex, and sometimes in 
cases of uterus subseptus. The vagina anil cervix may be 
divided lougitudiunlly without divisioa of the uterine cavity. 
Incomplete transverse septa of the vagiua are sometimes seen. 

Antisepsis. ^_^^^ -^>~i.\'^\\\J ' 

Marialily of Sepllc Infictifm.— la large cities the average death- 
rate of confinement cases is about one percent., the greater pro- 
portion being due to aeptic infection. In Philadelphia about 
thirty thousand women are annually confined at term, and of 
these between two and three hundred die fh>m septic infection. 

Functions of Micro-organisnm.—Th<i widesjiread diatribulion of 
micro-organisms is now well known, and investigation has 
shown their chief function to be disintegrators and destroyers of 
dead animal and vegetable matter. 

Ptwiiaines. — In their work of disintegrating anci destroying 
dead animal matter, poisonous products are produced, called 
animal alkaloids or ptomaines (kto^, dead body). When the 
latter are absorbed, they give rise to various pathological and 
clinical manifestations, some proving fatal to animal life, others 
causing a rise of temperature, etc. 

PkBtumiena ItemUingfrom Microbe Invasion.— The cells of liv- 
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I lug matter resent their invasion nnd it atruggle for supremacy 
begins. By their higltcr specialization for greater resistance, 
the skin and mucous mcmbraQes ordinarily serve an barriers to 
their entrance, but if tliese are paesoci, tiie more delicate and 
' less resisting cells take up the combat. The result Is largely 
1 dependent upon the esteut of invasion, the virulence of the nil- 
[ crobc, aud the individual power of resistance of the living cells. 
Invasivii in I'verp<rfa.—The examining hand may be infected, 
nod through the placental site or lacerations of the parturient 
[ canal an eutrauce into the general system is effected. A fatal 
r result in every case is avoided, in two ways : As a rule, the 
uiuing hand is not infected with the particularly virulent 
varieties, and in many eases the living cells are able to resist 
' the germs that may have gained access. These elements of 
safety are invalidated, however, by the following facts : The 
I germs that may have been introduced, when at their work of 
' disintegrating the dead animal matter, as clots, shreds of mem- 
' brane, decidutc, etc., grow, multiply, and increase in virulence, 
and the power of rcsistauce of the vita] cells varies in different 
individuals. Therefore, it is impossible to predict the character 
of the germ that may bo absorbed, whether virulent or other- 
wise, and in no case can we know an individual's power of 
resistance. With m much uncertainty surrounding every case, 
it is obviously necessary to apply our knowledge of germicides, 
and endeavor to prevent the introduction aud further develop- 
ment of micro-organisms. 

Table of Comparative Germicidal Power. 
In solutions of justiQable strength. 
Bichloride of mercury, 
Creolin, composed of coal tnr, resin soap, fat soap, 1 

and caustic soda. 
Thymol, 

Bensoate of sodium, 
Salicylic acid, 
Carbolic acid. 
The bichloricte of mercury is effective but dangerous. Creolia 



OBairmioAL lkctdses. 

is probably ns powerful as the bichloride ; thus far has beea ^ 
---fijund much less dangerous, and is therefore recommendecl. 

Application if ATUisepsislo 0(w(e(rics.— The advantages of anti- 
septic precautions in obstetric practice have been clearly demon- 
strated by an enormous reduction of mortality since its employ- 
ment has become so general. At one time in the Vienna Hospital 
the mortality was one death in nine cnaes ; now it is .3 pet cent. 
In the Paris Matemit6 it lias been ten per cent., while recently 
in the same hospital there were lODO cases without a death. AL 
the Philadelphia Hospital the mortality has been reduced froa J 
7 per cent, to less than 1 per cent. Semmolweis, the originattw, J 
of antiseptic practice in obstetrics, accompUshed the Ibllowing, 
striking reduction in mortality in his hospital by requiring sta- I 
dents to disinfect themselves before attending the cases :- 



1847 


3490 


184S 


3556 



46 
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Antisepsis in Hospital Pkactick, 
(a) Disinfection of the PalimiU—'When the signs of beginning-l 
labor manifest themselves, the patient should receive a bath aodif 
be supplied witli clean clothes. After labor is completed tbN 
vagina should receive one douche of 2 per cent, solution of c 
olin by means of a fountain syringe, preferably of glass, t 
vaginal tube also of glass, with lateral perforations. If an iOrM 
trauterine injection bo required, the glass tube, a two-way meta^fl 
catheter or stilT rubber catheter, may be used, preferably wittta 
a fountain syringe. 

(6) Disin/eclioii of the Bed. — The lying-in bed should contain 
the following : 1, a pad about a yard square, composed of an 
upper layer of Qnnnel, a piece of blanket and a layer of maek- 
iutosh, all to be soaked in bichloride solution, I to 2000, a 
dried before using ; 2, a sheet covering ; 3, a rubber blanket y 
4, a second sheet, and under this, 5, .another rubber cloth, t 
protect the mattress. 

1 Dfsiii/ect'wt of tite Attendants, — The bands and w 
doctor and nurse washed in warm water with soap and 
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DtAONOSIS OF FKSQNANOT. 109^ 

nails pared and cleaned ; hands and wrists rinsed in alcohol 
and placed iii bichloride eolutton, 1 to 1000, for at least one min- 
ute, after whitih they should not be dried on septic towels, etc. 

(rf) Diidnfedion of Inslrumeitli.—K not easily corroded, soaked 
in bichloride solution, 1 to 1000 ; otherwise, imnierae in boiling 
water or use 5 per cent, solution of carbolic acid. This applies 
to all instruments used in vagina, urethra or rectum. 

Protedion ajter Labor. — The pads which receive tiie lochia 
fihould be changed six times in twenty-four hours for three 
uid less frequently subsequently as may be needful. 
the parturient tract from invasion by the ocehwve 
4retdn^, or vulvar pad, composed of sublimated gauxe, and 
oorroaive cotton within this, to protect vulvar opening. In 
private practice carbolized gause and salicylated cotton may be 
substituted to avoid a vulvar dermatitis. The dressing to be 
changed six, seven or eight times daily for the first three days 
and less frequently afterward. When changed, the external 
genitalia should be washed several times daily with baked cot- 
ton and bichloride solution 1 to 2000. 

Ahtibepbib in Pktvate Practice, 

I The patient, nurse, clothing, etc., are usually sufficiently clean. 
Avoid infecting the patient by thorough personal disinfection of 
doctor, nurse, and instruments. An occlusive dressing should 
be used to prevent infection from the atmosphere. The woman 
should lie upon a [>ad or folded slieet, which can be changed 
frequently. Tiic vulvar pad should be changed six or seven 
times a day for the first three or four days, and the external 
genitalia Iw washed off with a warm corrosive sublimate solu- 
tion. A vaginal douulio is not necessary in a normal case. 
The lying-in room should not contain a stationary waahstand 
nor be in close proximity to water-oloset. An open fireplace is 
desirable. J 
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Diagnosis of Pregnancy. 

StTBJECnvE Signs,— Arranged ii 
importaDce, ' i^i^. _ ; ■ ;, 

[A] Cessation of MtmstruaiPiTt. — Is the most valuable of the I 
eulijective signs, but is not always to be depended upoo. It mny 
occur independently of pregnancy, in immigranls experiencing 
a siiddeii change in climate ; in various mental disorders, as 
hysteria, mania ; as the result of old peri-uterine inflammation ; 
it often accompanies phthisis. | 

In pregnancy the menstrual discharge may occur during the 
first thi'ee months. Sometimes this may be due to failure of I 
union of the decidute. Rarely it may continue throughout the 
wliole period of gestation. 

(if) Naiaea and Vomiting.— Are reflexly associated with the 
developing fcelus, and occur usually at the 6th or 7th week. 
They may occur reflexly from other conditions, as a displaced 
uterus, an organ which is badly inflamed, congestion or inflam- 
mation of the tubes and ovaries, growing tumors within tfae 
pelvic cavity, etc. Tliey may be altogether absent, yet rarely 
in some individuals they appear so early, and with such prompt- I 
nesB and regularity, as to constitute a most valuable sign. 

(f) Changft in Sise attd Shape nf Abdomen.-^At first hypo- 
gastric Battening, due to sinking of the uterus in the early ' 
weeics from its increased weight. This is associatod witli irrita^ 1 
bility of the bladder. Later the abdomen is enlarged, which I 
may be due to other causes, as deposition of fat, accumulation • 
of fluids, various tumors, etc. 

[D) Cluiiigts due to Inci-eased Blood Supply to Ike Ocnitalia and I 
Breaata.— These are tingling and a sensation' of fulness If 
breasts, with the development of colostrum ; Icucorrhffia ; in- 
creased temperature of tlie genitalia. Are of comparatively 
little value. 

{E) Quickenivg. — Is the sensation esperienfcd by the mother 1 
the result of fcetat movements, and usually first appears be- I 
the fourth and fifth months. Not experienced in some J 
patients. Movements of intestines may simulate, particularly 1 

hysterical women, 
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^^ DIAGNOSIS OF PBEaNANCT. Ill ^^M 

\ [F) AUenUions in the. Nervous System— ChungeB in dispoaition, ^H 
mental peculiarities, perversion of taste. A disposition to faint ^^M 

I and actual ayncope. All these gubjeclive and soine of the ohjectiw_. r <•■*■* ^ 
tiffM oj preffnanty may be amvJated in cages of pmido-cyems or ■ 
sg«]jma^ pTegrtancy. 
Objective Signs.— Are of much more importance and value. ^^_ 
Are obtained bj employing the eenses of siyhi, toitch, and limring. ^^| 
(A) Inspection, ^^H 

(a) Face.— Chloasmata, splotches of irregular pigmentatioD ^^M 
on brow and cheeks. Development of the dark rings under the ^^M 
eyes. (6) JSreasfs,— Enlarged ; veins distended and tortuous; ^H 
nipple prominent ; deposition of pigment— widening the areola ^^M 
and developing the secondary areola. Enlargement of the ^^H 
glands of Montgomery ; presence of colostrum. All tliese signs ^^H 
can he manifested independently of pregnancy, and rarcly'may ^^H 
^ he absent, (c) AMomni. — Is pmr-sliaped, with the narrow end -ff lW 



."■- downward; tumor is situated in the median line, spreading 

>, with approximate equality to eitlier side. StriEe'are 
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with approximate equality to eitlier side. Stnte art present. 
The wnUlioiii at the sixth month Is level with the surface of the 
abdomen and later pouts. It is surrounded by a ring of pig- 
mentation which spreads abova and below along the linea alba. 

lielal nmvements can be seen if the pregnancy be far advanced. 
In the latter montfts tlie niucous membrane of vagina and vulva 
is violet or purple. ' . .. ; ' 

{S} Tbjicft.— {(() AMmmiml palpation. By this metliod ara^^ 
learned the size and shape of the uterus ; in advanced cases, the 
position of tlie fecial back, head and estremilies ; the intermit- 
tent uterine contractions (Braxton Hicks] ; ftetal movements. 

Branton Hicks's sign is avuilable by the last of the Ihiri 
m onth, and although it may be produced by any tumor which 
sufficiently distends the uterine wall, as a collection of blood, 
soft fibroma, etc., it is almost a positive sign. It may, how- 
ever, occur sympathetically in estra-uterine pregnancy and it 
is said that the contractions of an irritable distended bladder 
may be mistaken for the rhythmical contractions of the gravid 
womb. Fcetal movements are absolutely diagnostic. ' ' 

(6) Combined exa7itiiialion.—{l) Softened eerm:.— Caused by 
the increased blood supply and cedema, A ready rule of prao- 
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tice Is, that " when the cervix ia as hard an one's nose, pr^nuncy 
does Dot exist ; when soft as one's lips, preguancy is probiiblo" 
(Goodell), Bapidly-growing myomiita, aeule metritis, htema- 
toiuctra, can thus simulate pregnancy by softening the cervbc. 
(3) Sey(ir''s mjii. This is a sortening of the lower uterine seg- 
ment, which is silunted between the cervix and the upper ', 
uterine segment. Can be elicited by the forefinger in the '. 
rectum, thumb in the vagina, and pressure on the fundus above. 
(8) Enlnrgetnenl of the itl/n-tit, wiih change in aluipe and eonai»t-i 
aufy. In the early months deposition of lymph upon the uterus , 
may lead to an error in diagnosis. (4) BaUotlevient. With one 
hand over the fundus, and the fingers of the other in the vagi- j 
na, an impulse is communicated to the contents of the uterus "' 
by the vaginal hand, when the fcetus will be felt to strike the - 
fundus, and returning, will impinge upon the vaginal hand. 
This is a positive sign, and is available in the fourth mouth. 
A small cystic tumor of the ovary, with a long pedicle, and an 
extra-uterine gestation, are possible sources of error. 

(tJ) A'uscvLlUtion.^{a) Fistal lieaTl sounds. Bate, 120 to 160 per 
minute. Available in the 6fth month. The third positive sign. 
Are to be distinguished from the pulsations of the ahdominal 
aorta. The area of their maximum intensity in anterior posi- 
tions of the vertex is au inch l>elow the umbilicus, to the left or 
right; in posterior positions, in the flanks, on a line which 
passes through the umbilicus. Their absence does not exclude 
the existence of pregnancy. (6) Duliifsa on perciissicm. 

A positive diagnosis of pregnancy before the sixth week is 
impossible. 

Clinically, the signs of pregnancy amy be divided into three 
trimesters or periods of three months each. 

The iaf.— Will manifest the following signs ; enlargement and 
bogginesB of the uterine body ; soft cervix ; enlargement of the 
breasts ; nausea and vomiting ; Hegar's sign ; ccssatiuu of 
^tucDstruatioD. 

TIte Id, — In addition to above, Braxton Ilicks's sign ; feeble 
fijetal movements ; balloltement ; heart sounds ; blue diacolora- 
tiOQ of VAgiual muuous membmue. 

The Sd. All the above present to a greater degree ; outUues 
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of foetal body distinguishable by abdominal palpation; pre- 
senting part to be felt through roof of vaginal vault. \^ 

Estimation of the Duratimi of Pregnancy. — Ordinarily the cessa- \ 
tion of menstruation is depended upon. A convenient rule for ^ 
predicting the date of the confinement is to count back three '^ 
months from the date of aimeara nce of the last menstrual flow, I 
and add seveh days (Naegele). An approximate idea may \ JJjT 
also be gained by noting the height of the fundus :— \ 

4th month, midway between umbilicus and symphysis. 

6th month, on a level with the umbilicus. 

7th mouth, midway between umbilicus and xyphoid. 

8th month, at the xyphoid. 
th month, descends almost to the depth at which it was at 
the 7th month, the presenting part having entered the superior 
strait. 
— ' Diagnosis of Life or Death of tJie F(etus, — The fcetal heart- 
sounds are the most valuable sign when heard. Positive 
knowledge of ftetal movements is also of great value (see page 
40). Knowledge of the life or death of the fa»tus is often of 
great importance when complications arise whose treatment 
may require the termination of pregnancy, as nephritis, etc. 

Diagnosis of ilie Situatifm of tfie Developing Oruwi. —Whether 
intra- or extrauterine (see Extrauterine Pregnancy). 

Diagnosis of a Prior Pregnancy.— O^ medico-legal value, (a) 
Cervix lacerated, usually laterally, {b) Cervical canal irregu- 
larly enlarged, usually admitting ilrst joint of index finger. 
Htriud pale and glistening ; evidently old scars. 



Physiology of Pregnancy. 

Alterations in organs and tissues in consequence of pregnancy. 

(A) Local Changes. 
I. Uterus. 

(a) Development of Constituent Parts. —1. Muscle. Fibres 
hypertrophied eleven times as long, five times as broad as those 

8 
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of the Don-pregnaiit uterus. The tlicory of an addiliooal hypoM 
plasia of thcac structures has ntiver been actually dmni)UBtrate& 

2. Connective tisaue. lacreasetl ehiollj hy absorptio 
and coDBcgueot increase in bulk. 

3. Peritoneal covering. IncreaBed by both hypertrophy audi 
liyperplasia of the constituent eloments. 

4. Bloodvessels. —Arteries hicreaae in calibre, length, e 
tortuosity. Veins grow to a very large size; their covering i|l 
reduced to the intitua. They are surrounded by the utoriiu 
muscle, which obliterates them after labor. 

5. Iferves. Increased more by a development of the conii^ 
neutive tissue about them (neurolemma) than by an increase O 
the nerve elements. 

6. Lymphatics. Increased by hypertrophy and hyperplasia. I 
The lymph spaces below the uteriuo mucous membrane a 
enormously enlarged, and the lymph-tubes leading from thetQ 
through the uterine musctce reach the size of a goose-quUt 
These lymph-tubes or vessels ai'e collected in n plexus benealfe 
the peritoneum, which is continuous with the general lymphatla 
system. 

This arrangement and development explain the reinarkabl 
rapid absorption of the uterus after labor, and account foi 
ready absorption of infecting material, with peritouitia o 
times as an early symptom. 

(6) AnaUmtji of Uie tKenw iK Full Tbro,— The muscle flbr 
the non-pregnant uterus have a very irregular distribution, 
the pregnant womb three layers may be distinguished— 
outer, middle, and internal layer. The outer is continuot 
with the muscular dbres in the round ligaments and tubes, a^ 
is mainly lougitudiunl in arrangement. Tlic middle layer { 
composed of bundles, which pass from tlieir peritoneal atta 
ment obliquely downward and inward to be attaclied to t 
submucous tissue. Almve the "contraction ring" this obliq) 
arrangement is less marked, while below it is more proaoniu 
The internal layer is thin and poorly developed, except J 
definite points. Its arrangement is chiefly circular, andjj 
specially developed at the openings of the tubes and internals 

(c) Ghani/es in Volume, Vaiiacity, and Weight.— Bafon iiii[M ' 
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nation the length of the uterine cavity is about 2^ inches ; at 
term, it is increased to 12 inches ; while its breadth is 9 inches 
and depth 8 inches. The capacity changes from 1 cubic inch to 
400 cubic inches ; weight from about 2 ounces to 2 pounds. 

(d) Changes in Form^ Position, Direction, and Topographical 
Belations, — From flattened pyriform to spherical or fig-shaped, 
and, finally, ovoidal. During the early months the position of 
the uterus is altered by sinking into the pelvic cavity, as a 
result of the increased weight. After the third month it rises 
until it is almost in contact with the diaphragm, and before 
term (four weeks in primiparse, ten days or one week in multi- 
paroe) sinks again into the pelvic cavity, owing to the engage- 
ment of the lower portion of the uterus with the contained 
presenting part of the foetus within the pelvic canal. 

After the third month the laxity of the abdominal wall allows 
it to fall forward. In consequence of the position of sigmoid 
flexure and rectum, it is slightly tilted to the right and rotated 
on its longitudinal axis. The topographical relation of the in- 
testines is important. They are always situated above and 
behind the uterus, thus giving no resonance over the anterior 
abdominal wall. 

II. Alterations in the Cervix. 

Is softened, but its canal is undilated until the first stage of 
labor is well advanced. 

III. Alterations in Vagina and Vulva. 

Changes due to increased blood supply, as noticed in enume- 
rating the signs of pregnancy, as darkened color, increased secre- 
tion and over-development in the muscular and mucous walls. 

IV. Pelvic Joints. 

Loosening of tiieir connections and increase in motility, thus 
facilitating the passage of the fcKtal body. 

V. Abdominal Walls. 

(a) Stretching of all the constituent parts, with the formation of 
strise, resulting, as was formerly supposed, from cracks in the 



\ 



116 OBSTETRICAL LECTURES. 

subcutaneous connective tissue and deeper layers of the skin, 
but now believed to be due to thinning and disorder of the ar- 
rangement of the connective-tissue layer of the skin. If the 
stretching is painful, relief is afforded by inunctions with cocoa 
butter, sweet oil or vaseline, to increase the pliability of the 
skin. 

(b) Separation of the recti wuscZes.— Exceptionally, the abdomi- 
nal contents may be extruded. 

(c) Increased deposition of fol^ as in other parts of the body. 
This is probably nature's provision for sustaining the woman 
during the first few days of the puerperium. 

VI. Bladder and Kectum. 

The growth of the pregnant uterus mechanically interferes 
with their functions, hence irritability of the bladder and con- 
stipation are frequent. By interfering with their blood supply, 
hemorrhoids may develop, not only of the anus and rectum, but 
of the bladder as well, which rarely give rise to hemorrhage. 

(B) Changes in the Several Systems of the Body. General 
^ Changes. 

I. Circulatory System. 

(a) Blood. — AVhole quantity increased. Water and fibrin- 
making elements increased ; red corpuscles relatively diminished ; 
haemoglobin diminished ; white corpuscles actually and rela- 
tively increased. 

(6) i/ea?-^. — Left side said to hypertrophy, and, in conse- 
quence of unusual determination of blood to the brain, there are 
developed on the inner table of the skull new formations of 
bone, called osteophytes. It has been claimed that the pulse of 
a pregnant woman does not undergo the usual acceleration 
when the patient changes from an horizontal to erect posture. 
(Jorisenne's sign of pregnancy.) This is of no value. The 
pregnant woman is liable to cardiac nerve storms. 

- IF. Urine. 

Becomes more watery ; specific gravity diminished ; quantity 
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of urea normal. The kyesteinic pellicle )8 no longer regarded 
of any diagnostic value. Ay. 

III. Digestive System. 

Nausea and vomiting ; torpor of intestines and rectum, in- 
ducing constipation. 

IV. Nervous System. 

Alterations in disposition ; perversions of taste ; disposition 
to melancholia ; severe neuralgias, especially of the face and 
teeth. 

V. Changes in Weight. 

An increase of yV P^'^* of the original body weight (Gassner). 
This estimate is not uniformly correct, as irregularities are fre- 
quently met with. 

VI. Changes in the Respiratory Apparatus. 

Lungs are shorter but broader, leaving the capacity un- 
changed ; alterations in the expired air of no clinical import- 
ance. 

(C) Prolongation of Pregnancy and Missed Labor. 

Pregnancy is quite commonly prolonged. It may have a 
duration of 320 days, or 40 days above the average. In about 
G per cent, of women the duration is over 300 days. The result 
may be most serious in consequence of overgrowth of the foetus. 
Miiiscd labor means the occurrence of a few labor pains at term, 
, their subsidence and the retention of the product of conception 
in utcro for a varying period thereafter. ** Missed labor" usu- 
( ally turns out to be extrauterine pregnancy or pregnancy in one 

\^ horn of a uterus bicornis ; it may be due, however, to obstruct- 
ed cervix from cancer, conglutination, etc. 

(D) The Management of Normal Pregnancy 

comprises correction of constipation, examination of urine, 
advice in regard to exercise, diet, exposure to cold and wet. 
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^ Tonic remedies are sometimes called for. Phosphate of lime is 
\. administered by some routinely, and strychnia in latter months 
is claimed to beneficially influence labor and puerperal involu- 
^ tion. The nipples should be prepared for their future function 
by application of glycerole of tannin and water, equal parts, 
twice a day for four weeks preceding confinement. 



Pathology of Pregnancy. 

I. Diseases of the Genitalia. 

1. Displacements of the Pregnant Uterus.— It may 
be displaced forward, backward, to either side, downward. It 
may form part of the sac contents in inguinal and ventral hernia, 
and may be twisted upon the cervix. 

.. (a) Anteflexion, — Usually the growth of the uterus replaces 
the organ spontaneously, but when bound down by bands of 
adhesive inflammation, pain and difficulty in urination result, 
until finally the uterus expels its contents, or forces its way up 
into the abdominal cavity. 

2Veat?n6nt.— Massage, and efforts to replace it through the 
vaginal vault. Late in gestation the whole body of the uterus 
may fall forward, producing a pendulous abdomen, in conse- 
quence of greatly "reTaxeH aKdohiinal walls, diminution in the 
length of the abdominal cavity, as in kyphosis, prevention of 
the entrance into pelvis of presenting pnrt, as in rachitic pelvis, 
^r separation of the recti muscles. Treated by abdominal binder. 

(6) Betroflexion or Retroversion. — Of rather frequent occur- 
rence. Explained almost invariably by the previous existence 
of such a displacement. ,iPf • K''^ 

Symptoms, — The earliest and most distinctive is dysuria, which 
should lead to a vaginal examination to confirm the diagnosis. 
In neglected cases, or where nature has not corrected the dis- 
placement spontaneously, incarceration occurs. The symptoms 
of this manifest themselves after the third month, and are : oc- 
clusion of the bowbl and urethra, with their associated symp- 
toms ; congestion, inflammation and suppuration of the uterus, 
which may finally slough with the development of peritonitis 
and septic infection. 
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PATHOLOGY OF PREGNANCY. 119 

Termmations when Artificial Means are not -Empfoy^d.^— Sponta- 
neous replacement (more likely in retroflexion than in retro- 
version) ; spontaneous abortion ; incarceration ; expulsion of 
the uterus from the body as a whole ; rarely by sacculation of 
the uterus. 

Prognosis. — Always satisfactory as regards maternal life 'When 
treatment is adopted early. When overlooked or neglected 
death frequently occurs. In fifty-one fatal cases the following, 
in order of frequency, were the causes of death : Ursemia and 
exhaustion; rupture of the bladder; septicsemia; peritonitis 
from inflammation of the bladder ; pyaemia ; rupture of the 
peritoneum and of the vagina ; errors in treatment ; gangrene 
of the colon. 

Treatment — Replacement. Ifundertaken early, manual means, 
pressing fundus in the direction of one or the other sacro-iliacj 
joints, the patient in the lithotomy position. Failing, resort to ) 
knee-chest posture and a repositor to press upon the fundus. ) 

The cervix should next be drawn downward with tenaculum, ^ 

V at the same time continuing the efforts to replace the fundus. ^ 
If successful, a large-sized pessary or tampon should be applied \ ; 

v; until the growth of the organ maintains it in the abdominal \/ 

'^ cavity. When bound down by strong inflammatory bands, / 

V steady and long-continued pressure should be supplied by large 
tampons in the posterior vaginal vault. Failing, finally, abor- 
tion should be induced. 

Treatment when Liccircerated, — Attempts at reposition as above. 
These unavailing, as is usual, induce abortion. If it is impossi- 
ble to effect an entrance into the cervix for this pui'pose, it is 
justifiable to puncture the uterine wall through the vaginal 
• vault, and thus draw off the liquor aranii. The organ may now 

respond to efforts at replacement, or permit the cervix to be 
drawn down and its canal dilated, to accomplish the evacuation 
of its contents. If the bladder is seriously distended, it should 
be emptied by the urethra, or supra-pubic puncture with an as- 
pirating needle may be necessary. Be sure that the bladder is 
emptied, and not merely the lower segment, which is frequently 
shut off from the rest of the bladder by pressure of the cervix. 
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Should soft catheter fail, use metallic prostatic catheter. As a 
last resort, vaginal hysterectomy is justifiable. 

(c) Displacements to Either /Siic!e. —Include latero-position, 
latero-version, latero-flexion. Latero-position is usually a con- 
genital defect due to abnormally short broad ligaments, placing 
the whole uterine body more to one side of the abdominal cavity. 
Latero-flexion is also congenital, due to imperfect development 
of one side of the uterine body. Eight latero-version is the rule 
during pregnancy. These malpositions complicate labor more 
than pregnancy (see Dystocia). 

(d) Prolapse, — Oawses.— Impregnation in an organ already 
prolapsed, or the consequence of retroversion, relaxed vaginal 
walls and outlet ; the increased weight leads to prolapse in the 
first few weeks of pregnancy. 

Terminations, — (1) Complete spontaneous reposition, which is 
most frequent. (2) Incomplete reposition, continuing in that 
state to full term. (3) Failure of retraction, inducing incarcera- 
tion. (4) Failure of retraction, inducing abortion. Pregnancy 
will not continue to term in a completely prolapsed organ. 

Treatrmnt, — Reposition and application of some variety of ball 
pessary, retained b}' a firm T-bandagc. When incarcerated, 
attempts at reposition should be cautious, but if they fail, owing 
to adhesions and oedema, abortion should be induced and the 
organ replaced. 

(e) Tlie Pregnant Uterus forming a Part of a Hernial Protru- 
sion, — Occurs exceptionally, in inguinal and ventral, but never 
in crural hernia, the uterus getting into the sac before or after 
impregnation. The ventral variety is most frequent, and may 
occur between abnormally separated recti muscles, or, more 
rarely, is seen on the lateral aspect of the abdomen. When it 
occurs in the very exceptional inguinal variety, the pregnancy 
is apt to be in one horn of an abnormally developed uterus. 

Treatment, — Attempts at reposition. These failing, entering 
the hand in the uterus, version and extraction are to be consid- 
ered. The last resort is Ca^sarean section or amputation of the 
pregnant uterus. 

(/) rorsv>n.— Slight degree of torsion from left to right, 
physiological and constant. A more exaggerated degree may 
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ibe due to some abnormal condition, usuuily infiammntory, ucar 
yiho uterus, wliich resulta in twisting it upon its longitudinal 

ia, Au ovary may thus be brought in front and be subjected 

traumatism during manipulation of the abdomen. 

2, Disease of the Uteiiink Muscle. — [a) likeumalism. 
The most common ; occurs in those of rheumatic diathesis. 

8ym]iloim.— Great pain, localized in the uterine wails, lasting 
throughout the latter months of pregnancy, and increased 
periodically by the intermittent uterine contractions. The 
therapeutic test is, perhaps, the most valuable factor in the 
diagnosis. 

Trealment. — Administration of salicylate of sodium. 

(6) Metritis. — Is almost invariably acquired before impregna- 
tion, exercises a most deleterious intlueuce upon gestation, and 
Vaually results in abortion. 

Symptoms. — When pregnancy continues, there is great pain, a 
feeling of weight nnrl heaviness, and usually distressing and 
obBttnate vomiting, which, in some cases, may indicate the 
induction pf abortion. 

3Ve«imiCTi(.— triycerine tampons may be tried, although very 
[kely to induce abortion. 

(c) Neic Growths, — Complicate labor more thnu gestation. 
1. Fibroids— are the most frequent, grow rapidly I'rom increased 
blood supply to genitalia, and in exaggeratfd cases some opera- 
tive interference is demaoded. The same is true of other pelvic 
tumors to a less degree, as ('2} ovarian cysts. 

UALF0BMAT10N8 OF THE Uterds. — Complicate labor 
than gestation (see Dystocia). 

4, Diseases ov the Ckhvix.— The same may be said of 
:pt bad cases of laceration with everslon and carci- 

>ma, which very frequently induce abortion or premature 
^bor. Minor complications may arise from intlammatory pro- 
cesses within the cervical canal, giving rise to mucous or even 
bloody discharges. Supposed menstruation persisting through- 
out pregnancy is probably thus accounted for. 

Diseases of the Vagina. — Due lo increosed blood 

ipply or s|>ecific infection, (a) Leui:orrh(ea ; feflvig of lieal 
ind dlKOrnfort, (6) SpeciJU: mfeetion. Alfectd rather tt* ■B.«i-«- 
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bom infant and mother soon after delivery. Eeqiiires ener- 
getic tretttment to eliminate such complications. Bichloride 
douche, 1 to 2000 b. d., and a tampon dusted with tannic acid. 
A study of vaginal secretions during pregnancy (Doderlein) has 
thrown additional light on the question of septic infection after 
labor. In the normal secretions, especially of virgins, there is a 
large non- pathogenic bacillus which seems to have a destnm- 
tivB action upon other micro-oi^anisms, by producing an in- 
tensely acid environment (probably due to lactic arid). In patho- 
logical secretions the reaction is weakly acid, neutral, or alkaline; 
there is also an increased amount of mucus, bubbles of gas, 
epithelial cells, and a large number of mixed micro-organisms. 
Out of 195 pregnant women examined, 44.6 per cent, had patho- 
logical secretions. Whenever the secretion wns pathological, 
the large bacilli were absent. Of cases with pathological secre- 
tions, only 10 per cent, had streptococci. These remain in the 
vagina unless they are carried into cervix and uterus by exam- 
ining finger or instruments, (c) Hemorrhoids. Guard the part 
from traumatism, which can produce alarming hemorrhage, 
(rf) CohpohyperpUma cystica, (e) Polypoid hypertrophies of the va- 
giii/il inucoiis membrane. 

II. DisKASKS OF TiiK Vui.VA.-Also largely due to increased 
blo(Rl-sii pply. (i) Hemitrrhoidi. (ft) Vfyitaltons. Require no 
treatment beyond proloi-tion. (<■) Pritriliis rtilni'. May be a 
neurosis or due to llic vagina! and ccrvival diwebarKCS. Is 
ofU'ntimes iiilrnctHble. Treafmenl belongs lo Oyiia>cohigy. ((0 
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(5) Malignant Tumor of Cermx. 

(6) Maligminl Ttmair of V<mina.—Bat\i nre recognized liy the 
history of previous dlseaae, the occurrence of bleeding when 
anything comes in contact with the diseased Burface, as after 
coitus, and by digital and speculum examinatiou. 

(7) Semorrlunds. — About meatus, vulva, or in vaginal walla. 

(8) Apoplexy of Placenta. 
Pehioterine Inflammations and Adhesionb. — Old cnsea 

may be benefited by massage. Appropriate treatnient during 
the intervals between pregnancies is refjuired. Fresh attacks 
of periuterine inflammation in pregnancy, depending upon 
oophoritis and pyoaalpingttis, are exceedingly dangerous. A 
woman viay be impregnated though she have at conception a 
pyosalpini and densely adherent tubes and c 

9. LoosEsrvQ OF Pelvic JoiNTS.— When pronounced, In- 
terferes with locomotion. The diagnoBis is made by a vaginal 
eiamination, the patient in the erect posture taking a few steps. 
Treatment: Application of a firm binder about hips and pelvis, 
or rest in bed if exaggerated. 

10. Breasts. — (n) Muvanartj Ahsxss. Its cause, course, and 
treatment same as when it occurs during the puerperium. 
(6) Ebtema of tin Nipples. Is very obstinate and resists treat- 
ment. Relief only occurs after delivery. 



II. Bueaaes of the Alimentary Canal. 

1, Mouth.— (a) Garieit of Vie Teelli. Is of rather common 
1 occurrence, particularly in the upper classes. As a rule, it is 
r ttesl not to advise interference, as dental operations might pro- 
\ Toke abortion. 

(6) GingivitU. — Gums spongy, inflamed, bleed easily, possibly 
[ulcerated. Obstinately resiate treatment until pregnancy is 
I concluded. Occasionaily the gingivitis extends to a stoniati- 
Ptis, and rarely lasts through, and is aggravated l>y lactation, 
Lonly disappearing when the child ia weaned. 

(c) Toothache. — Develops with or without other pathological 
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changes in the mouth, and resists treatment. Usually subsides 
when pregnancy has advanced beyond the first half of gestation. 
(d) Ptyalism. — Cause not known. Astringents, belladonna, 
chloral, etc. may be employed. Disappears usually in the 
latter months. May recur in each succeeding pregnancy. 

2. Stomach. — ^There is a physiological, an exaggerated, and a 

pernicious vomiting in pregnancy. The last is a serious disease. 

Pemicioiis Vomiting. — Causes. — (1) Reflexly, from irritation of 

the uterus and its contained nerve-endings by the stretching of 

the uterine walls. It is thus more common in primiparse, in twin 

\ pregnancy, when chronic metritis or displacement of the uterus 

^ exists, and when the nervous system is hypersesthetic or disar- 

v' ranged. (2) Inflammation of the lining membrane of cervix or 

V* uterus. (3) Engorgement of neighboring organs, as inflamed 

A; tubes or ovaries. (4) Some pathological condition of the 

stomach, as chronic gastritis, gastric ulcer, etc., pregnancy 

increasing the irritability already present. (5) Rarely some 

v^ pathological condition of the intestinal tract, as polyps, bands of 

^ adhesions. (6) Increased indulgence in sexual intercourse. The 

last is a not infrequent cause. (7) Kidney insufficiency is an 

important cause, very often operative, when the vomiting 

recurs late in pregnancy. 

Diagnosis. — Of the cause is difficult ; of the condition easy. 

There are perhaps fever, great emaciation, and loss of strength, 

\ which may prove fatal. The worse cases occur between the 

second and fourth mouths. Mistakes are sometimes made by 

overlooking the existence of pregnancy. 

^ <* Treatment — Remove the cause, if ascertainable. 

(a) Hygienic. — Includes regulation of the diet, attention to 
gastro-intestinal tract, etc. Advise a light breakfast of tea and 
bread or milk, taken in bed before getting up, the patient lying 
flat upon her back. Sexual intercourse should be restrained. 
Oftentimes there is improvement when the sensation of swallow- 
ing is removed by a cocaine spray or oesophageal tube. Rectal 
alimentation in extreme cases, the encmata being non-irritating, 
so as not to provoke an exhausting diarrhcca. Four to six 
ounces may be given three or four times a day, predigested. 
Liquid peptonoids, paucreatized meat or milk. The "rest 
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cure," combined with other treatment, has proved efficient in 
some cases. Some tolerance of the stomach may at times be 
established by allowing apparently unsuitable articles of food 
when specially desired by the patient. 

(6) Medicinal — The drugs that liave bejfn used are innume- 
rable. ,. Of these may be mentioned iodine, ptt. j-ij in water ; 
oxalate of cerium, subnitrate of bismuth, tinct. nuj? vomica, 
antipyrin, wine of ipecac., m.enthol, hydrobromale of hyoscin. 
Nervous sedatives, as br6mides, chloral, and opium, are the 
most reliable. Sodium bromide, gr. x, in aq. camph., 3iv, four 
times a day. If necessary, resort to enemata of sodium or 
potassium jjromide, gr. xl, and chloral, gr. xx, two or three ^ j* 
times a day, dissolved in water. 

(c) Oyncecological, — Replace a displaced uterus. If the cervix 
or canal is inflamed, apply with a cylindrical speculum a 20-gr. 
solution of nitrate of silver. Peroxide of hydrogen has been 
similarly used. If applications to the canal are made with an 

^' applicator, abortion may result. When due to metritis, treat- 
ment does not accomplish much at this time. Glycerine tampons 
may be used after simpler plans fail, as they may induce abortion. 
Empirically, a 15 per cent, solution of cocaine may be applied to 
cervix and vaginal vault, and, similarly, dilatation of the cervix 
with the fingers has been successful in certain cases. ^— - 

(d) Ohstctricdl.—lnduQiiou. of abortion or premature labor 
should be done as the last resort, and yet not too late. 

The mortality of the pernicious vomiting of pregnancy is high ; 
of 239 cases, 95 died ; of 57 cases treated by the usual means, 28 
died ; of 30 cases treated by the induction of abortion, 9 died. 

3. Intestines. — (a) Ctmstipution, — Should be guarded against 
to prevent overwork of the kidneys. Cascara sagrada, the 
weaker miueml waters, and pulv. glycyrrhizro comp. may be 
used. Active purges may interrupt the course of gestation. 

(6) DiarrJwca, — When the ordinary remedies fail, nerve seda- 
tives may control it, as it is sometimes explained by intestinal 
irritability, resulting from pressure of the gravid womb. 

(c) Oastricaud Intestinal Indiyestion. — The latter is quite com- 
mon in primipara*, and gives rise to severe abdominal pains. 

4 Liver. — Jaundice may result from a mild catarrhal condi- 
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tion of the bile-ducts, which may have existed before pregnancy. 
This class of cases is of little clinical importance. It should be 
remembered that a serious condition may develop as the result 
of excessive work thrown upon the liver— namely, an acute 
degeneration of the whole hepatic structure. Another explana- 
tion is that poisons (such as may produce eclampsia) circulating 
in the blood act upon the liver, producing acute yellow atrophy. 

Treatment, — The simple catarrhal jaundice is treated by regu- 
lation of diet and bowels, and securing a free discharge of bile. 

The graver form is rapidly fatal. 

5. Hemorrhoids.— Guard against constipation. Astringent 
applications may be made. Operative interference is likely to 
interrupt pregnancy. 
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III. Diseases of the Urinary Appaxatos. 

^ \ 1. Kidneys. 

(a) Kidney of Pregnancy,— Pailiology, — Ansemia, with fatty 
infiltration of the epithelial cells, and without any acute or 
chronic inflammation. 

Cause— Obscure. Has been attributed to pressure on the 
bloodvessels ; to the compression by the gravid uterus ; serous 
condition of the blood in pregnancy ; influence of the weather, 
and to spasmodic contraction of the renal arteries. It is most 
probably due to a diminution of the blood supply. 

Symptoms. — Albuminuria. Hyaline and granular casts, with 
epithelium filled with fat, may be found. 

Frequency (md Cbursc— About six per cent, of all pregnant 
women have albumin in the urine. Occurs most frequently in 
priinipara3 ; runs a subacute course, manifesting itself most 
plainly in the latter months of gestation, and can influence the 
general health, course of pregnancy, and occurrence of eclampsia, 
the same as inflammatory renal diseases. Upon the foetus, also, 
it exerts practically the same influence in the production of 
placental apoplexies. The dangers are greatest when the con- 
dition develops suddenly. It disappears with the cessation of 
gestation. 

Treatment, — Practically the same as for true nephritis. 
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PATHOLOGY Of PREONANCV. 

(6) Acidt and Chronk JVepArilis.— These may occur at any 
time during pregnnncy, with their ubuhI symptoms. The extra 
amount of work Ihrown upon the kidneys at this time makes the 
progDORJB more grave, and demands the most energetic treat- 
ment. Premature expulsion of the ovum and outbursts of 
eclampsia are frequent. The chronic variety is more frequently 
ft complication, and may be acquired before or during preg- 
nancy. 

Differential Diagnosis. —IT the kidney diaeaee existed before 
pregnancy, marked symptoms will develop in the earlier mouths. 
Tf these develop in the later months, the disease has had its 
origin during pregnancy. 

It is often difficult to distinguish betweeii the following :— 



Chronk Nejihritis. 

History may point to its es- 
istence before pregnancy. 

Urine likely to be increased. 

Presence of albuminuric reti- 
nitis. 

Symptoms apt to be pro- 
nounced in earlier montlis. 

Autopsy gives evidences of 
inflammatory changes. 

PersistH after delivery. 

Casts early and in abundance. 



Kidney of Pregnancy. 
Kidneys normal at tins time. 

Uriue likely to bo '""-aii'H 
Absence of same. 

Same in latter months. 

Anemia and fhtty degenera- 
tion. NoiDflammatorycbangea. 

Disappears after delivery. 

Caala only in bad leases, not 
appearing until other syniptoma 
littvetleveloped,andnot in large 
numbers. 



I JWutment.— It is always of paramount importance to know in 
any case of pregnancy what the condition of the kidneys may 
Hbe ; hence in all cases the urine should be repeatedly examined, 
At least every ten days during the latter weeks. If the quantity 
[ot albumin is small, if there are no casts, no history of a pre- 
vious nephritis, and no symptoms of gencnil systemic disturb- 
Ance, dietetic and hygienic management may be sufflclcut so 
teiig as the case is kept under careful observation. When cou- 
plderable quantities of urine are voided or tlio ivmuwaS. w 



^ 



128 OBSTETRICAL LECTURES. 



J 



\ 



I 



seriously diminished, when casts and cBdema are fbund, the 
patient should be put to bed for the greater part of the day, the 
bowels kept open, and milk diet and Basham's mixture given. 
Where an exclusive milk diet is impossible, milk soups, a slight 
amount of toast, the lighter vegetables — squash, asparagus, 
beets, salad, spinach, etc.— may be allowed in small quantities. 
Three grain doses of caffeine have given good results as a 



. ^ diuretic. Benzoic acid is also recommended. If, under this or 




any other more active eliminative plan of treatment, the symp- 
toms grow progressively worse, induction of abortion or prema- 
ture labor may be necessary. This should not be delayed too 
long. Serious eye symptoms always indicate it. Eclampsia can 
occur after the expulsion of the foetus. 

c) Eenal Tumors. — Rare. Are to be diagnosticated and 
treated according to the individual features of the case. 

(d) Dislocation of the Kidney. — The right is almost always the 
one affected. Not infrequently associated with displacements of 
the gravid womb. Abortion may result if it happens to become 
twisted upon its pedicle, and from pressure the kidney of preg- 
nancy may develop. 

(e) Diseases oftlie Pelvis of the Kidney.— (1) Pyelitis. Prema- 
ture expulsion of foetus apt to occur. It is met with much more 
frequently after labor. 

(2) Hydronephrosis. A displaced and adherent gravid uterus 
may occlude the ureters with this result. Requires reposition 
of the uterus. - , .. -' 

(3) Stone. Apt to induce abortion. Renal colic is to be 
treated in the usual manner. 

2. Diseases of the Bladder. 

(a) Irritability. — Is functional, and occurs in hyperaesthetic 
individuals from pressure of the gravid womb. 

Treatment. — Reposition of uterus if displaced. When neurotic, 
nerve sedatives are indicated. ■ ■' 

(h) Incontinence of Betention. — Is the most common symptom 
of a backward displacement of the uterus. 

{c) Vesical Uemmrhoids. — Due to increased blood supply and 
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^>Jf pressure of womb. Hajinaturia may be a symptom. If extreme, 

\ astringents may be injected. ^"^." ■ :■ w ' j - )v < .^ , '"^^"^^ ' * jLii>. 

Al (d) Cystitis, —MovQ frequent after labor; complicating preg- f^..t.X•'1 

nancy, it may be due to gonorrhuia. ^' i^jc^^l 

(e) Vesical Calculi, — Important that they be discovered before ,^/t: '• ■ *. l,- 

labor, and removed through the urethra or by vaginal lithotomy. " f ••« ■ • 

(/) Qvi*ioce?e.— Complicates labor. 

(g) Injuries, Tumors^ Extrojthik— Are very rare, and should be 
treated as their individual peculiarities mav indicate. . , 

3. Anomalies OF THE Urine. ' 'f ' ' \ -^'V 

(a) Polyuria, — An exaggeration of the physiological altera- — i*^' ' ' 

(h) The urine may be diminished in quantity and more concen- 
trated, as the result of errors in diet and inactivity of skin and 
bowels. 

(c) Lipuria, — Explained by the unusual quantity of fat in the 
blood of some pregnant women. An oiled catheter may be the 
source. 

(d) Chyluria. — Is of no pathological import. 

(e) reptomiria,— Occurs in pregnancy in consequence of fu3tal a 
death or without ascertainable cause. » 

(/) i//r.'?mtit«na. —Prod need by vesical hemorrhoids usually. ^^ \// 
It may be caused by tumors, stone, acute nephritis. ^ '/ 

(y) Olyc()suria, — \liinkii next in importance to albuminuria. 
May be found in from sixteen to fifty per cent, of cases. Is said V 
to be from absorption from tlni breasts, for the sugar is lactose 
and not glucose. Diabetes mellitus occurs more fre(iuently in 
pregnant than in non-pregnant women, and when it exists before 
pregnancy, the latter condition increases its severity. In seven 
out of nineteen cases the disease determined fd'tal death, and in 
four out of fifteen cases the mother died shortly after labor. 

(k) Albuminuria,^¥ ouiid in six per cent, of pregnant women. 
Cause. — Kidney of pregnancy or nephritis. 
9 
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IV. Diseases of the Nervous System. 

1. Brain. 

(a) Inflammatory Diseases, — Are accidental complications and 
rare ; exert no special influence upon pregnancy, nor do they 
specially modify the course of gestation, except cerebro-spinal 
meningitis, which is infectious, and therefore has the same influ- 
ence upon and is influenced in the same way by pregnancy as the 
other infectious fevers. 

(6) Anemia and Congestion,— (See Eclampsia.) Apoplexy re- 
sulting from congestion has no influence upon the course of preg- 
nancy or labor. /y> '^ ' 

2. Spinal Cord. 



-Ac*.-..-.'- y '/./"' 



Inflamma,tory Diseases. — Also accidental and without influence 
upon pregnancy and labor. 

3. Paralyses. 

Paraplegia may be present and yet pregnancy and labor be 
uncomplicated. 

4. Peripheral Nerves. 

Obstinate nexLvalgias^ which are little benefited by treatment, 
and disappear after labor. It should be remembered that lo- 
calized pains of a neuralgic character, in the head, face, or 
breast, are a common symptom of advanced kidney disease in 
pregnancy. Multiple neuritis may be determined by pregnancy. 

5. Neuroses. 

(a) Chorea. ^-Milder grades are not uncommon. Sixty per 
cent, of cases are in primiparae. Heredity, chlorosis, rheuma- 
tism and the existence of the disease in the patient's childhood 
are predisposing causea. In the graver variety premature ex- 
pulsion of Mie ovum is apt to occur, followed by death of the 
mother in about thirty-three per cent, of cases. Insanity often 
develops in these cases. 

Treatment. — Fowler's solution, iron, and nutritious diet for the 
milder cases. The graver cases may require an anaesthetic, and 
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finally induction of premature labor, which is usually followed 
by spontaneous recovery. 

(6) Epilepsy, — Comparatively rare. Usually does not influ- 
ence unfavorably the course of gestation. Convulsions often 
absent during pregnancy, but make their appearance again dur- 
ing and after the puerperium. It is most likely to be confused 
with Eclampsia (see Eclampsia). The infant frequently dies 
after birth, presenting the symptoms of the maternal disease. 

(c) Hysteria. — Occurs frequently in its minor grades, and, as 
a rule, does not exert an unfavorable influence. 

(d) Tetany. — Pregnancy may determine an attack, usually of 
mild grade, ending in recovery, but possibly fatal from interfer- 
ence with respiration. ^.^■ / 

6. Organs of Special Sense. 

(a) ^es.— Failing vision should always indicate an examina- 
tion for advanced kidney disease. Occasionally there occurs 
complete temporary blindness, associated only with ansemia 
of the eye-ground, due to reflex contraction of the retinal 
artery. 

(6) Hearing, — Disturbances of this sense are rare, usually tem- 
porary, but may be permanent, and up to the present time are 
inexplicable. Some anomaly of the external auditory canal 
may be found, as a hsematoma, which was the cause in one re- 
ported case. 

7. Psychical Alterations. 

Melancholia^ mania^ dementia. 

Frequency, — Of all cases of insanity in women, about eight 
per cent, have their origin in child-bearing. About one in four 
/hundred confined become insane. 

Causes, — (a) Predisposing. — Strain of gestation in those pre- 
disposed by hereditary influence ; temporary causes of mental 
disturbance ; great reduction in physical strength. 
\v, (h) Exciting. — Exaggerated ansemia, as from prolonged lacta- 
•\ tion ; septicajmia ; albuminuria ; profound emotions, as exagge- 
J rated fear of impending danger ; dystocia, as hemorrbage after 
labor ; great exhaustion, etc. Chorea results rather from the 
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same predbpoeing cftusee, and should not be considered a.n ex- 
citing cause. 

Symptoms.— ^&y be maniacal, melancholic or demented— 
exRggerated Btupidity, lelhargy, and mental coiifuBion. 

Time of Ooctirrewce.— Most frequenllj during puerperiura, nest I 
in lactation, and least during pregnancy. Mania is the most ■§ 
frequent form, melancholia next, dementia last. 

Diagnosis.— f^my. Important to distinguish puerperal in- I 
,Banity from (1) the temporary delirium of labor, (2) delirium 
' tremens, (3) the deltriuiu of fever, especially Bepticiemia, and 
.' (4) preesisting iasanity. 

lympoTinj I^lirium of J/iboi-.— Exceedingly i 
usually momentary, and varies in degree from hilarity to exag- j 
gerated niniiia, 

DelirimH Tremais. — Labor, like an accident or sm^ical opera* J 
lion, can precipitate an attack in hard drinkers. 

Deltrium of .FVwrr. — Most commonly due to septic infectioo, J 
Oftentimes it is necessary to wait until the fever sub^des tO:| 
determine whether it be the cause of the mental symptoms. 

Preixisling Insanili/. — Determined by the previous history. 

Prognosis. — About two-thirds recover their reason in three ta>] 
six months ; of the other third, from two to ten per cent, die o 
septic infection or exhaustion ; the rest remain permanently I 
insane. 

3V«i(m«i(.— Modified rest cure, beat carried out in an asylm 
combined with administration of iron, arsenic, and nutiitiom 
diet, together with open air esercise and carefUl eupervi^oD t 
prevent any injury to themselves or attendants. 

^ T. Diseases of the Circulatory Apparatus. 

1. Endocardivm. 

Talvalar disease of the heart usually has its origin prioF t 
pregnancy. It may originate from septic iofectiou. 

Pmgnosit. — Abortion is induced in about Iwenly-five percenU 
of cases as the result of placental apoplexies, or stimulation q 
the uterus to contraction by the accumulation of CO^ 
nancy also increases the danger of the heart lesioo. I 
tight serious cases twenty-three died after premature delivc 
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of the c?hilil. In milder cases the prognosis is not so grave, yet 
the tljinj^er is increased. Complications to be dreaded during 
gestation are : (<() a fresh outbreak of endocarditis, (6) fatty de- 
genenition of the pupillary muscles, and especially (c) congestion 
of the lungs. If the disease be of long standing and advanced 
degree, about half the cases will die. If recent and limited, the 
I symptoms may only be aggravated. A 

\ " Tredtmait, — Same as under other circumstances. If maternal 
, life is threatened, induce abortion or premature labor, guarding 
against a fatal result after the expulsion of the contents of the 
y^ uterus by venesection should other organs become engorged, /' 
jx! and by the application of pad and binder to prevent the ill * 
effects of sudden diminution of intra-abdominal pressure. 
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2. Heart Muscle. 

(a) Suppurative myocarditis, only seen in connection with 
septic infection ; (h) brown atrophy ; (c) fatty degeneration 
which may occur acutely in consequence of septic infection, or 
the accumulation of poisons in the blood when the kidneys are 
inactive. 

3. Graves's Dlsease and Goitre 

Are unfavorably intluenced by pregnancy. The former may 
have its origin in pregnancy. It predisposes to hemorrhages 
and fu'tal death. It may disappear after delivery. The latter 
may take on such an exaggerated development during pregnancy 
that asphyxia is threatened. 

4. Bloodvessels. 

The disease of most clinical interest is varicose veins, in 
rectum, anus, pelvis, bladder, exernal genitalia and lower ex- 
tremities. In the last there may develop a pressure oidema. 

CaM«?«.— Changes in the investing muscular sheath of the 
veins, increased quantity of blooil, and mechanical disturbances 
by the growing uterus. Atheroma and degenerative changes 
may be found in the vessels as the result of kidney insufficiency. 

Co)nplicationH, — li\ii)iur{i with possibly fatal hemorrhage, or 
extensive extravasation of blood under the skin. Thromboses 
and phlebitis with suppuration and septic infection uvoj^ <5k^v-vix.. 
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As the result of Itching and scratching eczema or even crysipcliis 
may develop. 

I Ti-entmenl. ^Eiastic bandage or stocking when id the legs. 

Small dosea of heart tonics may be given and constipation 
avoided. Absolute rest in cases of thromboses, to prevent em- 
bolism. Lead-water and laudanum ivheu there is any inflam- 
mation. Abscesses should be opened. A mechanical protection 
should be applied to affected part to prevent the development of 

I eczema or erysipelas, and itching may be relieved by weak solu- 

I tions of carbolic acid or cocaine. 

5. Bt.Ood. 

tFregnancy very often has a direct influence in producing those 
blood diseases which are characterized hy a marked alteration 
in its constituent parts. Pernicious anaemia and leucocythsmia 
can have their origin in gestation, and should they already exist 
their prognosis ia rendered more serious. Pregnancy may be 
interrupted by the existence of these blood diseases. The 
antemia of pregnancy may be so exaggerated as to simulate 
these, yet arsenic, iron, and nutritious diet after delivery will 
usually effect a cure. Purpura hemorrhagica is apt to be rapid- 

Ily fatal in pregnancy, which it always interrupts. Usually de- 
stroys the fceCus. Death may be due to post-partum beemor- 
rh^e or to sepsis, 
sei 
mi 
coi 
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VI. DiseBieB of the Respiratory Apparatus. 

1. NOHE. 

The sense of smell is more acute, and peculiarities in this 
sense are developed, as abhorrence for certain odors, which 
may excite nausea and vomiting in neurotic individuals. 

More important is the disposition to epistaxis, which may be 
as to threaten life. More frequently, however, Ihia 
complication occurs during labor. It can only be relieved by 
the rapid termination of labor. 



If a tumor, tubercula; 
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18 a constant danger of oedema of the glottis, which will require 
tracheotomy. 

3. Bronchi and Lungs. 

(a) Bronchial Catarrh ordinarily is not harmful, but constant 
coughing can cause abortion, and the hydra^niic condition of the 
blood predisposes to pulmonary oedema. 

(6) Pneumonia,— Symptoms are much aggravated, mortality 
increased, and in the vast majority of cases the foetus is expelled 
prematurely. (See Pathology of Puerperium.) 

(c) jE^ip/it/,sema.— Quite common. Symptoms aggravated and 
abortion apt to occur. Inhalations of oxygen may be given to 
counteract the accumulation of CO,. 

(d) Asthma Oravidanim.—MAy only appear in pregnancy, and 
disappear the moment it is terminated. May only appear in 
labor. The attacks may be much aggravated by gestation and 
obstinately resist treatment. (C'l^ ' • ';^ ^(, v v ( \^' ' ' J^ <yr v i^ 

{e) Phthim.— The influence of pregnancy upon this disease is 
most unfavorable, and in those predisposed gestation may be 
the determining factor which brings on an attacic . 

(/) Miliary Tiiberculom is rapidly fatal and may be mistaken 
for septic infection. / j^^ 

((j) Pulmwimry Kmholijim is a possible accidcntlv^-'^-^ '.".^ »^ '. ./.^ i^Vf ,, 

(h) Pleuriny. — Exerts no deleterious influence upon, nor is it 
affected by, pregnancy. 

{I) HmnoptyHls.—Mfiy occur in latter months of pregnancy 
without i)hthisis or other lung disease. Often the result of 
" cardiac nervenstorms " in pregnant women. 

VII. Diseases of the Osseous System. 

Osteoinalucia, a decalcification of the bones due to a peculiar 
ostitis and periostitis. PoU's disease, in its active stage, is aggra- 
vated by pregnancy, and the mortality is much increased. 

VIII. Infectious Fevers 

are always more serious when con)i)licating pregnancy, their 
symptoms being more severe and mortality greater. Even 
measles at this time may become a deadly disorder. 
Upon pregnancy their influence is, as a rule, unfavorah^A. 



E fiixt7-five per cent, of typhoid cases are complicated by abor- 
filion. The infante may be idiotic if they go to term. 

Sypliilia rather exerts its influence upon the fcetus. If the 
i mother is diBeased before impregnation, the fuetuB and uppen- 
I dages exhibit characteristic pathological alterations. If the 
mother acquires the disease from the fcetua, she may exhibit 
all the secoudary signs without the appearance of a primary 
lesion. If she be infected during gestation, ae a rule, the 
mother is affected, the foetus escaping, although tlie latter is 
not so absolutely exempt from infection as at one time claimed. 
Should infection occur at the time of impregnation the primary 
sore may become almost malignant, ulcerate into the vagina, 
resist treatment, and complicate the puerperal state. 

Treatment.— All the infectious diaeases are to be managed with 
little reference to pregnancy. If abortion is threatened, it should 
not be combated, as it is an effort on the part of nature to im- 
I prove the maternal condition. 

IX. Skin Diseases. 

The following have their origin in pregnancy ; — 

1. Impetigo Hebpetiforsos. 
The favorite seat of the eruption is in the groin, around the 
I umbilicus, on the breasts, in the axilla. The small pustules 
' become crusts, around which new pustules develop until the 
entire surface of the skin in the course of three or four months 
becomes covered. Rigors, high intermittent fever, great pros- 
tration, delirium, and vomiting accompany the eruption. 

The disease appears, as a rule, during the second half of gestfi- 
tion. Modern observation has shown that it is not absolutely 
confined to pregnancy. Of twelve cases ten terminated fatally, 
but they exercised no influence upon the course of gestation, 

2. Herpes Gestationis 

Is characterized by a pemphigoid efllorescenoe, exhibiting ery- 
thema, papules, vesicles, and bullte. It appears early in preg- 
; BRQCj, continues during gestation, and disappears during the 
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puerperal state. Neurotic symptoms are associated with it, 
showing its probable nervous origin. 

3. Pruritus. 

j Its usual seat is the external genitalia. It may be general. 
Causes.— Neurosis ; irritating discharges ; parasites. liarely in 
V, the general variety it may be necessary to induce premature 
*^ labor. 

(' 4. Exaggerated Pigmentation. 

Spots of pigmentation may appear on breasts, thighs, and 
abdomen as large as ten cent pieces or a quarter. The chloas- 
mata on the face may be exaggerated. 

X. Iigaries and Accidents. 

Severe injuries usually result in abortion. The most serious 
accidents of pregnancy are those which cause rujMre of some 
of the large bloodvesaels of the external genitalia or lower ex- 
tremities. One of the rarest accidents is spontaneous rupture 
of the uterus. It may occur in consequence of a previous 
( 'ipsarcan section ; chronic inflammation and degeneration of 
tho uterine walla, reducing tliem to little more than connective 
tlMHue; traunuitiHni ; a former rupture of tlie uterus which has 
hoiilod, but left a weak spot in the uterine wall, closed by cica- 
tricial tissue. Si)ontaneou8 rupture of the uterus in pregnancy 
almost always occurs at the fundus, and frequently at the pla- 
cental site. A very serious accident of pregnancy is detach- 
ment of a normally situated placenta with intertetl hemorrhage. 
(See page 202.) 

XI. Surgical Operations. 

When life or health is seriously threatened by delay until 
rcH'ovory from the puerperal state, surgical operations upon 
))rcgnant women are justifiable, and permission may be given 
for their performnnce without very great fear of inducing there- 
by an abortion if septic infection is avoided. Upon nervous 
and irritable women, however, slight operations may induce 
abortion. 
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XII. Abortion, Misoarriage, and Frematnre Labor. 

Abortion.— Expulsion of ovum before the fourth month. 

Miscarriage. — Expulsion from the fourth to the sixth month. 
\ Premature Labor. — Delivery of a foetus that has become 
r\ viable. 

Frequency, — Correct estimate diflScult. One to four or five 
pregnancies. 

Causes, — (1) Death of the foetus ; (2) abnormalities and 
diseases of the membranes, including the deciduce ; (3) patho- 
logical conditions of the placenta and apoplexies of the ovum ; 
(4) traumatism ; (5) certain diseases of the mother directly 
affecting the product of conception (see Diseases of the Mem- 
branes and Foetus) ; (6) conditions of the mother causing con- 
traction of the uterine muscle and premature expulsion of the 
normal ovum. 

The last cause includes the following : — 

(a) Irritable Uterus, — The expulsion, in such cases, results 
from a trivial cause, as a long walk, purgatives, jolting, con- 
gestion of the pelvic organs, chronic constipation, reflex irrita- 
tion as from suckling, extraction of a tooth, pruritus, ovarian 
disease, sea-bathing. Even the sight of iinother woman in 
labor has been known to cause Jibortion. At the menstrual 
epoch these causes are most liable to produce abortion. 

(b) Spas^iwdic muscular action in the mother, 

1. Chorea,— JjCSS than half the cases go to term. The prema- 
ture expulsion of the ovum explained by physical exhaustion, 
blood stasis, and excess of CO.^ in the uterine nuiscle stimula- 
ting to contraction or by choreic movements of the uterus. 
2. Eclampsia, More than one-half the cases abort as the result 
of asphyxia of the uterus, accumulation of urea, carbonate of 
ammonium or ptomaines, or due to the convulsive action being 
shared by the uterus. 3. Uncontrollable vomiting aivd coughing. 
Of 51 cases 20 were delivered before term. 4. Epileptic, hys^ 
terical, cholcemic, and tetanoid convulsions, 

(c) Conditions of the maternal blood which stinndate tlie uterus to 
expulsive eff(yi*ts, 

1, Poisons of all the infectious fevers. It is yet undecided 
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["whether the abortion is due to irritative action of micro-organ. 

h toms, leucomaineB, or to a diminution of tlie oxygenating power 

L of the blood. '2. Accumulation of CO,. When tliere 

[ mulation of C0„ as iu pnoumODia, heart diaeaae, eniphyi 

I ete., inhalation of oxygen may be given nitb some hope of suc- 

1 cess. 3, liver. 

{d) Local conditions. 

1. Tuhnl or ovarian diteaae, vith perimetrilts and adhemna, or 
I other inflammatoTy diteasea in Ike neighborhood of the lUfTua, as ap- 
hfendicitui. 2. Fibroids, polyps. S'. Uierine di^lacementa. 4. 
L LaceraHons of the cervix in irriiabk vim. 5. Over-diatmiHon fi-om 
Y kjjdrammon or mtdtiple pregnancy. 

(e) PUwenta prier^ia, obfsUi/, contagious abortion. These are rare 
[ causes, and the laat are really cases of septic infection. 

Many of these caueesniay be operative in a namberof suoces- 
e pregnancies, producing the so-called " habitual abortions." r. 
CU7iical Phenomena.— I. Hemorrhage. 2. Pain, 3, Expiil- \\ 
I Bion of some portion of the fifg^ AH three are rarely typi- I 
r Cftlly manifested in every qiae. Their duration varies from \ i 
f almost instantaneously to days or weeks. In early abortions 1 
I hemorrhage is more pronounced than pain, and the blood is . 
1 extruded in coagula. The appearance of the substance ex- p j 
I pelled varies wilh ihe period of pregnancy and entirety of the < 
product of conception. The chorional coat may be entire, the-'* 
decidiia; may surround the embryo, or it may be surrounded 
by the amnion. Most frequently the decidua vera remains be- 1 
bind, and hence the danger of sepsis. V 

MorUilily.— In 1012 esses there were 14 deaths, a mortality of 
1.3S per cent. Of 116 criminal abortions 60 died. 

IHaijnosis.—{a) Threatened abortion. Ilemorrhago, and more 
or leas pain in a patient with signs of early pregnancy. ."l 

(6) InevttabU abortion. Persistent hemorrhage ; dilatation of ^ 
OS ; ovum presenting ; considerable paiS; portions of ovum ex- i. ■ j . 
pelled ; effacoraent of the angle between the upper and lower ' i' [^ 
uterine segment (Tarnier). Exceptionatly one or more of these | 
may be present and the case go to term. 

(c) luconipltte aboi'tion. Examination of fragments discharged 
hy Hontitig them in water. Digital examination will usually tiud. 



I 



'.) 



\ 



\ 



140 OBSTETRICAL LECTURES. . 

the OS patulous, and detect shreds of deciduse, the placenta or 1 

-^foetal membranes in the uterine cavity. 
/*^ (d) Complete abortion. Uterus is firmly contracted ; os retracted 
I and digital examination of the uterine cavity difficult or impossi- 
' ble. The diagnosis must depend upon the history ; the exami- 
. nation of the discharge ; the enlarged uterus ; lochial discharge, f 

^ and possibly the establishment of milk secretion, which is more , 

marked the later the date of pregnancy. Finally, the disap- 
l pearance of the presumptive signs of pregnancy which had 

previously existed. 
^ Diagnosis of Miscarriage, — Escape of liquor amnii indicates 
rupture of the membranes. As the result of the death of the 
foetus, there is a cessation of foetal movements and growth of 
the uterus, a disappearance of the reflex and psychical disturb- 
ances characteristic of pregnancy, and possibly the appearance 
of the milk secretion. The pain is greater than in abortion and 
is more like labor pain. At tliis stage of pregnancy the placenta 
' is intimately adherent to the uterine wall, and often fails to be- V 

; come detached. For this reason the hemorrliage is apt to be i 

serious and the danger of sepsis great. • 

Prognosis of Abortion and Miscarriage, — The ovum is inevitably 
destroyed. The dangers to the woman are hemorrhage, particu- 
larly its secondary effects, and sepsis. Retained fragments may 
develop into polypi. 

Treatment. — (a) Preventive. Includes the treatment of the 
causes that may exist in any given case. Enjoin rest at men- 
strual epoch, and restrain sexual intercourse where there is an 
irritable uterus. Replace a displaced uterus ; before impregna- 
tion repair a lacerated cervix ; treat any inflammatory condition 
about the uterus. If it be due to any of the general diseases, do 
\ not attempt to prevent the occurrence of the abortion. 
\ (b) Threatened Abortion. Absolute rest in bed. Drugs to 
*• diminish nervous sensibility and muscular action, as opium, 
. potassium bromide, chloral. Opium should be given in full 
. doses by the mouth, hypodermatically, or by the rectum. The 
fluid extract of viburnum prunifolium in drachm doses is very 
efficient. It may be combined with opium, administering the 
-latter by suppository. 
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(c) Inevitable Abortion. If the hemorrhage is profuse before 
dilatation of the os occurs, control the bleeding by vaginal tam- 
pons of antiseptic wool or baked cotton. Remove in eight hours 
and reapply if required. Often when the first one is removed, 
the ovum or foetus may be found extruded, when the urgent 
symptoms may subside. Intrauterine tampons of little balls of 
iodoform cotton or strips of iodoform gauze may be used if re- 
quired. Deciduous membrane in the earlier months, the placenta 
in the later, are apt to remain behind. The best method to em- 
ploy for their removal is a disputed question. The expectant 
plan combines the use of ergo t, t ampon , and great care Iq Avoid 
rupturing the membranes. If the abortion be incQiupldU, rest 
in bed, small doses of ergot, vaginal, and, if possible, intrauterine, n r. 
antiseptic douches. At the first indication of sepsis, or if hemor- \ ^ 
rhage persists after the expulsion of a part of the ovum, the '^ 
uterine cavity should be cleared out. 



\ The active ireatnient, which is the better plan, is the use of the 

\^ tampon to control bleeding, and as soon as the os is sufficiently 
dilated, the removal of the uterine contents by one of the fol- 
lowing methods : The finger ; the curette in experienced hands ; 
the method of expression (Iloening) ; the placental forceps ; afler r^^-J 
which an intrauterine douche of a two per cent, solution of creolin'^ irr^ 
should be given. If needed, Hegar's dilators may be used to 
stretch a retracted os. 

^/tcr-Trmtment.— Very little required after active treatment 
beyond confinement to bed until involution is complete. When 
the expectant plan has been followed, antiseptic douches are to 
be used, and the earliest sign of sepsis looked for. / 

\ \J 

XIII. Missed Abortion. 

By this term is meant the death of the embryo, threatened 
abortion, the subsidence of symptoms and the retention of the 
ovum for a varying length of time— occasionally very great— in 
utero. 

\ XI7. Extrauterine Pregnancy. 

Frequency. —The exact proportion to intrauterine gestations 
is difficult to determine. It is said to be about 1-500. In the 
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larger cities a large number occur annually. Many cases are 
never diagnosticated. 
Classijwation based upon tJie Situation of the Developing Ovum. — 

1. Tubal. 

(a) Tubo-utcrine or Interstitial. 
(6) Tubal proper, 
(c) Tubo-ovarian. j 

2. Ovarian. 

3. Abdominal. 

Secondary abdominal. 

(a) Tu bo-abdominal. 

(b) Utero-abdominal. 
Cause. — Obscure. Any disease of the mucous membrane of 

the tube depriving it of cilia, forming mucous polyps or other- i 

wise obstructing its calibre, predisposes to its occurrence. Peri- * 

toneal adhesions constricting or distorting the tube and con- ; 

genital narrowness of the tubes are also causes. A diverticu- 
lum in the tube and an accessory tubal canal have been i 
noted. T 

Clinical History, — In each of the situations noted above, the 
N^ course of gestation is somewhat different, and presents a dif- 
ferent clinical picture on account of the difference in the sur- 
rounding anatomical structures which are involved. The gen- 
eral presumptive signs of pregnancy are usually the same as in 
intrauterine gestation, but there is apt to be considerable pain. 
Occurs oftenest between 20th and SOth year. Youngest woman, 
14 ; oldest, 47. 

Changes in Uterus and Vagina. — In all forms these changes 
are rather constant. ^lost of the alterations characteristic of 
intrauterine pregnancy are found, i. c, hypertrophy of the 
vaginal mucous membrane, with increased blood supply (pur- 
ple tinge) and increased secretion ; cervix softened and os patu- 
lous ; uterus enlarged, and, in the vast majority of cases, de- 
ciduous membrane developed, which undergoes the same 
change as in intrauterine gestation preparatory to its separa- 
tion and extrusion, which occurs in extrauterine gestation 
between the eighth and twelfth week, as a complete cast of 
the uterus and even of thcTubes or in shreds. Tlie common 
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course is abaenue of menstruation until the death of the em- 
bryo or rupture of the eac when the meiisea return with 
discbarge of decidua and metrorrhagia may continue for B 
long time. 

The other chaogeeintbe maternal organism vary with the 
eiluation of the developing ovule. ' 

Clinical History of Tubal iVfynancj/.— Usually the woman baa 
had children, but a long interval has elapsed since the birth of 
the last child. The most frequent situation of an extrauterine 
gestation is about the median portion or outer third of t!ie tube}] 
In tliia position it may grow upward into the abdominal cavity^ 
distending the tube walls to the point of rtiptiire, or it may 
grow downward between the layers of the broad ligament, and 
then backward and upward behind the posterior parietal layer 
of the peritoneum. The tuba! walls grow thicker from the de- 
velopment of their muscle fibres, except at spots, especially on 
upper and posterior surfaces, where rupture may occur, the 
individual, perhaps, experiencing severe cramp-like pain, fol- 
lowed by symptoms of profound shock and death inafewhoura. 
, Fever is often seen, sometimes to a high degree, even before^, ^ 
/ rupture occurs. EKcepUonally, the gestation may proceed to^-^ 
full term, which is more common when the ovule has at flrsi'"^ 



\ grown downward. When rupture occurs it usually takes place 
between the eighth^ and tw-clfth week, but may be seen as early 
as the 30th day or after the sixth month. If upon the upper 
or posterior aspect of the sac, the contents are extruded into 
the peritoneal cavity with an intraperitoneal hemorrhage. If 
V rupture occurs on the lower aspect, the contents and hemor- 

I \j rhage find their way between the layers of the broad ligament 
and pelvic fascia, giving rise tn an extra- peritoneal liamiato- 
cele. The first variety is usually fatal; the last ie not always 
directly diingerons to life. But the layers of the broad liga- 
ment may rupture when distended witli blood, and the bleed- 
ing then becomes intraperitoneal and unlimited. The bleed- 
ing may also be limited by peritoneal adhesions shutting off the 
peritoneal cavity and forming a closed sac in the iliac region. 
From adhesions to intestines complications, such as perfora- 
tion and obstruction of the bowel nmy occur. There may ho. 
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multiple (twin) extrauterine gestation; coincident intra- and 
extrauterine pregnancy and pregnancy first in one tube and 
then in the other. 

Clinical History of Interstitial Pregnancy. — ^The ovule develops 
in the uterine wall, the inner side of the sac often projecting 
into the uterine cavity, and having on the outer side the round 
ligament and a greater part of the tube. The usual termina- 
tion is rupture into the peritoneal cavity. Kupture into the 
uterine cavity and expulsion of the ovum through the cervix 
are possible. 

Clinical History of Tubo-ovarian Pregnancy. — ^The ovum de- 
velops between the fimbriae of tube and ovary. The sac may 
rupture with the usual consequences of such accident. It is 
possible, however, to see a development of the ovule to matijr- 
turity. The ovule may lodge upon the ovarian fimbria and 
thence grow between the layers of the broad ligament. 

Clinical History of Ovarian Pregnancy. — ^The ovule, impreg- 
nated while it is still within the Graafian follicle, reaches some 
degree of growth and development in this situation. Is ex- 
ceedingly rare. A few undoubted cases on record. One case 
in Philadelphia went to term. 

Clinical History of Abdominal Pregnancy. — Also rare. Several 
authenticated cases. Is likely to go to full period of gestation 
and mature development of foetus. In this and the preceding 
variety there is a sort of decidua formed from which the chor- 
ion and placenta draw nutriment. In abdominal and advanced 
tubal gestation the liquor amnii is absorbed after the death of 
the foetus. The abdomen is consequently reduced in size and 
the tumor is changed in consistency. 

Clinical Histonf of Utero-abdominal Pregnancy.— Very rare. 
The pregnancy is at first intrauterine, but the ovum escapes 
into the abdominal cavity through an opening in the uterine 
wall, retaining some connection by the placenta, with the 
uterine cavity. The process of extrusion must be gradual. 
These cases follow either the Csesarean section or rupture of 
the uterus at a previous labor. The foetus may advance to 
term. 
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/ Tehmibations of Exthautekine Pheqnancy. 

^^_ (a) Deiiih and abaorplion of early embryo with abaorplion of 

^^^fc liquor amnii, atrophy and ditappearanee tff gettntian cyiU. 

^^^M (6) Rupture of the Sac anil Prafute Hrfinorrhage, — Oucurs most 

^^Hcommonly in ttie tubal variety, where the growth is upward 

^^Htoward ubJominat cavity. May occur when the ovule grown 

^^Hdovra between layers of broad ligament: alao in tubo-uterine, 

^^V tubo-oviirinn, ovarian and nb<IomtiiaI. Up to eeuotui month 

^^^ the extruded embryo may be absorbed. The hemorrhage may 

be fatal in a abort time, two hours ; usually takes from 8 to 16 

hours for the wointin to bleed to death, and maybe longer. The 

hemorrhage may be fatal as late as the second, third, or fourth 

■day, or there may be successive hemorrhnges, perliaps days 
mpart, until the patient is gradually exhausted or is suddenly 
destroyed by an unusually profuse outpour of blood. Surpris- 
ingly small tubal gestation sacs can on rupture give rise to fata! 
hemorrhage. The determining cause of rupture is not always 
I apparent. It can occur while the patient is lying quietly in 
J bed: but may follow the straining of defecation or urination, 
coitus, n gynecological examination or an operation like curet- 
"^, tement, or any sudden physical effort or mental excitement, 
Kuptureof the sac or of a bloodvessel in its wall, with pro- 
fuse hemorrhage, has occurred long after the dcslruction of the 
embryo and cessation of growth in the sac (two years in one 

1(d) Rupture of nan with extrueion of eontentt, and intentttial hem- 
e/rrkagt into aacmillnwitliovt egcitpe of blood inlo peritoneal cmUy 
tr belwuen layen of broad ligament. — This is followed by atrophy 
6f ovum and sac. 
(U) Death, of the Faetua iifler third raonfft,— Occurs most often 
In abdominal or tubo-ovarian, though possible in pure tubal. 
1. The fwtua may be converted inlo a litliopiedion or be mum- 
mified, and in these conditions removed by operation through 
abdomen, vaginal vault, or possibly thu rectum, 2. The soft 
parts may macerate, leaving the bones, which may remain as 
^\ an abdominal tumor or ulcerate iJito bladder, intestines or 
^Ml through anterior abdominal wall. 8. The ftetal body may pu- 
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trefy from contiguity of the intestines and their contained mi- 
cro-organisms and access of germs. Or from the same cause 
^ the sac is converted into an abscess. 

(e) Termination of Ovarian Pregnancy, — Arrest of development 
of the ovum at an early period occurred in one case, and the 
small cystic tumor containing the foetal bones was retained. In 
another the foetus went on to full development, died, and was 
removed at least one year later. Bupture of the sac and profuse 
hemorrhage may occur. 

(/) In tuho-idem^ney the ovum and embryo may be discharged 
into the uterine cavity and evacuated by the natural passages. 
Two authenticated cases. Rupture and hemorrhage into peri- 
toneal cavity are more usual. 

{g) In cases of so-called tubal abortion there is an internal rup- 
ture of the ovum, and blood is poured through the fimbriated 
extremity of the tube into the abdominal cavity. 

(h) It is asserted that a tubal pregnancy may rupture in its 
early stages, the embryo be expelled into the abdominal cavity, 
retaining its connection with the tube by the cord and placenta, 
and the foetus continue to full development. This is called a 
secondary abdominal pregnancy. Rupture in these cases has pro- 
bably not occurred, and the sac wall carefully examined would 
probably show enormous dilatation of the tubal wall. 

(i) Growth and development of the placenta after fcetal death, — 
This has been asserted, but does not occur. 

{j) Pro/use Hemon'hage into gestation sac, forming a large 
hscmatoma, 

[k) Hematoceles and Hicmatomata in the abdomen, pelvis and 
pelvic connective tissue in a third or more of the cases are due to 
the hemorrhage from a ruptured gestation sac. The blood may 
collect in front of* the uterus (anteuterine hsematocele), more 
commonly behind the uterus (retrouterine ha^matocele) ; may 
be encapsulated in the neigliborhood of either broad ligament 
or may be contained in the pelvic connective tissue on either 
side of the uterus. These collections of blood may suppurate 
and thus prove fatal. They can be evacuated through the ab- 
domen or often through the vaginal vault. If not too large, 
they are absorbed. 
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St/mjrfoHM.— Uncertain, (o) Subjective, In the early months 
may be indistinguishable from those of intrauterine gestation. 
In the tubal variety, which is more common, there ia often no 
indication of any abnormttlity nntil rupture oecura. In some 
Cflses this may be preceded by severe cramp-like pain in one or 
the other iliac region, accompanied or followed by the discharge 
of deciduous membrane. The temperature may at the same 
time be elevated and the general health much impaired. 
When advanced development occurs, as in abdominal and some 
oases of tubal, no symptoms may arise until the time for labor 
has passed, when pain and otlier complications may arise. 
There is usually cessation of menstruation for one or two 
periods ; tlien a return in the shape of irregular bleedings 
which may last for months. In some cases irregular bleedings 
begin with conception and last till rupture— there is no cessa- 
tion of menstruation. In others one period is slightly delayed; 
those after and before are normal. Again, tlie delayed period 
may be unnatural in character. In exceptional cases the men- 
struation occurs at the normal time, but is more profuse or 
scantier than nonnal. 

Other symptoms noted have been : irritable bladder or dysu- 
ria ; marked constipation or even obstruction if the tumor is on 
the left side; cedema of the corresponding limb and aching 
pain in it, especially at the groin ; or numbness and even loss 
of power. Pulsating vessels may be felt in the vaginal vault. -'? 

(6) Objective. 1. Tubal. Tumor felt to one side of, behind, I 
or possibly in front of the uterus, which is smaller than would i 
be expected from the duration of the pregnancy. In advanced , 
cases ballottement may be practised. The uterus is usually :' 
displaced forward, backward, or to the side opposite the tumor. 
If the discharged membrane can be obtained it will present 
characteristics of decidua irt fragments or na a complete cast 
of the womb. ..-^ ') ■ .- ' 

2. Interstitinl. Diagnosis difficult or impossiblp. The uterus' 
enlarges to a greater degree than in any other variety, and it 
may he impossible to determine whether or not it is symmetri- 
cally enlarged. 

Abdominal. When the ovum occupies Douglas's pouch, 
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the fmtal pejrta may be tnade out. A fiacculAt«d ut^ruB may be I 

mistaken for tbis. I 

'"A Diagnoms, — In spite of ii moat careful biatory and physical I 

itioi), the diugnottiH ie occasionally impossible. UeutiUf .1 

I it is not made until nipture has occurred. At this lime a bia- f 

I tory of early pregnancy, sudden collapse, and symptomB of iiL. J 

I terual hemorrhage, witli abdominal distension and a vaginalJ 

/ examination showing elTiielon into peritoneal cavity, makes tht I 

I diagnosis and indicates immediate laparotomy to prevent-l 

I tiirther hemorrliage and peritonitis. These symptoms bavsj 

1 been pretty closely simulated by rupture of a varicoee vein ia I 

the broad ligament aod by rupture of an ovarian cyst or otherl 

pelvic tun)or during pregnancy. But as all theee conditioiuifl 

., demand the same trentnient a. mistake in diagnoaia betwecai J 

' tlieni is of no consequem'e. Should tlie uranip-)ike pain cauaAl 

^ a patient to consult a physician, and aboiild she give a clear ■ 

i history of impregnation— all the earlier signs of pregnancy, % 

the discharge of blood and membrane which the microscope 1 

, ehowa to be decidual, with the detection of a very sensitive , 

tumor in the neighborhood of the uterus on which ballottement 

may perhaps be practised and the uterus not very much enlarged 

— the diagnosis is justified, and treatment also, even if it involve 

a serious operation. Among the conditions in the pelvis that ■ 

may make" the diagnosis impossible are nborlion, in cons^ J 

, quence of, or coincident with, some growth near the ulerusf ¥ 

I pyosalpinx, with an indistinct or untrustworthy history of I 

pregnancy ; intrauterine pregnancy, with rapid development 1 

of a fibroid on one side of the uterus ; development of an im- 1 

1 pregnated ovule in one horn of a two-homed uterus or on one \ 

-v^^de of a double uterus, 

Peofftiom. — About two- thirds die ; one third spontaneous oura. I 

Treated by abdominal section the mortality is about 5 per oenb.4 

Of those that do not die directly in consequence of the tubal J 

gestation a large proportion are invalids, and many die at a re- 1 

I mote period from various complications, as bowel obstmcdon^j 

'ulceration, suppuration or hemorrhage. 

T TVeadni^ni.— DiH'ers as it is met with in i(« early stage, i 

after rupture; whether interstitial, tubal, ovnriiui, or abdoBi^ 
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nal; whether the fflctus has reached advntifed dovelopnient, ns I 
in flbdominnl; whether the condilionB following fetal death [ 
require the treatment. 

Ij Ifte d\ag<mm lius been made early, laparotomy and removal | 
of the foetal sac. Electricity is an untertain and unreliable i 
remeily, and the cures ascrilied to its use are most likely tho I 
result of nature's effort to effect a cure. Laparotomy is more I 
trustworthy, and in theae cases is almost always a difficult 
operation, not to be undertaken by an unskilled o^terator. 
favorable cases, in which a trained nurse may be kept in C' 
stant attendance, and in which the physician can reach the 
pntietit quickly, it ia Justifiable to wait, after diagnosticating 
extrauterine pregnancy, to see if tlie ejiibryo does not die and 
the sac atrophy— quite a frequent occurrence. 

After rupture the indication is for imniediato laparotomy, 
evacuation of the blood from peritoneal cavity, ligature of the 
sac, and its entire removal. Ktiptiire followed by hemorrhage 
is, however, not invariably fatal. 

In interMial little can be done until rupture and hemorrhage 
have occurred, when laparotomy may be performed, ligntinji; the , 
bleeding point, and, if possible, clearing the sac of its contents, 
along with the placenta. Where this is impossible, ligation of 
the uterine and ovarian arteries ia indicated, or possibly supra- 
vaginal amputation of the uterus. It might be well, the diag- 
nosis being CBtablisheil, to try to effect evacuation of the ffctal 
sac into the uterine cavity after thorough dilatation of the cer- 
vical canal. A mistaken diagiioBis, however, would lead lo a 
pi'emature termination of a normal intrauterine preguancy. 

lyxd and ovariun are to be treated as outlined above, when 
discussing the treatment of early extrauterine gestation aud 
alter rupture. 

In (id/mnad extrauterine pregnancy always delay until just 
before the natural duration of normal {trcgnancy, wbeu tlie 
fcetuB aodfixlal itir, should be extracted by abdominal section, | 
Five such operations have beeu done, with five nmtcrnal re- 
coveries, W/un death 0/ Uiefatiis luu axurred, it ia best not to 
subject the woman to the danger of the several possible termi* 
nations, but to perform laparotomy and remove the foetus and 
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its entire surrounding sac. If the exsection of the sac is found 
to be too difficult or dangerous, it is permissible, some weeks 
,/ after foetal death, to cut off the cord short, leave behind the 
atrophied remains of the placenta, stitch the sac wall to the 
abdominal wall, and thus drain the sac externally. In case the 
^ gestation sac is low down in Douglases pouch, bulging the pos- 
terior vaginal wall, vaginal section and the delivery of the 
foetus by the natural passage may be considered, but it is, as a 
rule, too dangerous, the mortality being about 50 per cent. It is 
applicable in case of an old gestation sac undergoing suppura- 
tion and containing a much macerated or disintegrated foetus. 

^ XV Pregnancy in One Horn of a XTteru. Bicomi. 

or UnicomiB. 

Pregnancy in an ill-developed horn of the uterus may exact- 
ly resemble a tubal or interstitial pregnancy, and may end in 
rupture. This is particularly true if the impregnated ovule 
develops in a rudimentary horn, in which the conditions are 
almost the same as in a tube, except that rupture takes place 
later. On the other hand, a pregnancy of this sort may ter- 
minate prematurely, or even at term, by expulsion of the prod- 
uct of conce[)tion through the natural passage. 

The diagnosis of pregnancy in a uterine horn is difficult or 
impossible. It is mistaken, usually, for tubal gestation. 

Labor. 

Physiology. 

Labor occurs usually 280 days after the app^arimce of the last 
menstrual period. 

Causes of Occurrence at this Time. 

(a) Periodicitif.— The muscular action at the periods is espe- 
cially marked at the tenth. 

(6) Over-dislention of Uterim^ followed by Retraction. 

(c) Maturity of Oviivi (fatty change of aUachinent). 

(d) Heredity^ or Body llabit^ which is, perhaps, the most 
powerful. At this time slight causes, as exercise, purges, ex- 
citement, may begiu the process. 
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Signs of Beginning Labor, 



(a) {Subsidence of (/(eitw.— This is a premonitory sigu. Occurs 
about four weeks before tei-m in priniipariB, two weeks or less 
in niultiparfe. 

Citiise. — Over-dislention ofabUominal niusclca. It may occur 
suddenly, and be followed by relief of pressure symptoms nbove, 
while those below may be increased, as exccssivo vaginal secre- 
tion, cedeinn, etc. If it docs not occur, it indicates a malposition 
of tbe f(fituB, or some obstruction, as contracted pelvis. 

(6) Pdins.— Are colicky, intermittent ; felt over the sacrum, 
or beginning in fVont and passing back to sacrum. 

(e) Blood-tinged Mueus.~V>ue to expulsion of tbe mucous plug 
in cervix nnd torn cervical vessels. 

(d) DilataHon of (h. — Tbe most important. Bare exceptions i 
should be noted in which the labor is arrested for days or weeks 
with tbe OS dilated to an inch or more, and the membranes pro- 
truding into the vngina. 

When tbe ob is found dilated about one-lialF, labor is noB 
infrequently terminated four to four and a half hours later. ( ■ 
Olinicai, Signs or Labor. 

(a) Cond-oclioiis of Uterine Muxle.~At each contraction the 
Uterus drives the liquor amnii through the cervix, diminishes 
tbti ai'ca of intrauterine space, and produces an expansion o( 
tbe birth canal. The contraction lasts about a minute, recur- 
ring at intcrvnla of ten to Hfleen minutes, which decrease as 
labor advances. 

(6) Itehumrr of Oie Palienl.— For about the flrst ten hours tbe 
Bucral and alMlomioal pains are increasing in fi-equency and 
severity, During the second stage the voluntary muscles are 
brought into play, as shown by her straining and bearing-down 
eflbrts, the pains increase in frequency nnd strength, and there 
is a desire to empty bladder and rectum. 

(c) Phenomena nf liirlh of Head and S'lOiidiers. — The head 
retracts after each pain, and there is an intense pain and outcry 
OS the head passes the perineum. Restitution Is fbllowed by 
birth of anterior shoulder. 

A condition of contentment and happiness succeeds the 
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birth of the cliitil luiiil the uterine flml abdominal contrac- 

, dons endeavor to spparate and expel the placenta. These 

pains may be delayed beyond fifteen minutes in many cases. 

Fhenoiiwna of Placental Separation and Expulsion. — The pla- 
centa is sepamted by a diniiuution of the placental area, and is 
expelled like an invei'ted umbrella. 

The poucli-like dilated lower uterine segment often contains 
the placenta, hence artificial aid in its complete expulsion is often 
required. 

A slight elevation of temperature is normal directly after 

Hanagement of Labor. 

^Summuns to an ohstetrie case should j'eeeive immediate alten- 

(a) ArmavientariitM.—Elhtie, brsudy," vhiegai', a large new 
sponge, pads, clothing for mother and child, fountain syringe, 
should be provided before confinement. The ol»tetric liag 
should contain : soap, nail-brush, tablets of bichloride, 6 per 
cent, carboliaed vaseline, iodoform tape or antiseptic Chinese 
eilk, pocket-cai^e with suturee and needles, needle -holder, ergot, 
hypodermic syringe, iodoform gauze, absorbent cotton, forceps ; 
a small faradic battery is desirable. 

(b) The Eicaminaiion. — Abdominal palpation and auscultation 
should determine the position and presentation; touch should 
ascertain the state of the perineum, dilatability of vagina, and 
it» secretions, roomineHS of pelvis, condition of cervix, effec- 
tiveness of pains, and should confirm diagnosis of presentation. 

(e) Treairnenl of IJu- Fka Slagn.—'ihe bowels should be evacu- 
ated by an enema (soapsuds Oj, turpentine ^), Urine voided,"] I 
patient allowed to remain out of bed, examinations to be niadef 1 
at intervals of an hour or hour ami a half, and when the os is ? 1 
the size of a i^ilver dollar the patient eliould be put to bed, I 1 
lying on that side toward wliioli the back of tlie fujtus looks. V ] 

(d) Anepsi/iPflMi.— Cocaine and belladonna locally are note^c- 
tive. Chloroform is not dangerous. Ether is preferable, except 
in eclampsia. By giving it only in the second stage its admin- 
istration for too looft a Ume is avoided, and by producing only j 
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analgeeU nn excessive amount is not employed. For the first 
stage chloral in 15 gr. Ooses repented ODce, or at most twice, is 
I the only agcot purmiasible. 

(e) TCuptun of tlie Membranes,— In a priiuipara the membranes 
Bhuuld ucvlt he ruptured, aad iu niultipitife only in the second 
stage. Finger, match, hairpin, etc., may be used to break tliem, 
the operation being performed in the abBcnce of a- pain, with 
the assurance that membranes are present, and not tiie lower 
uterine segment, thin from pressure of the head. 

{/) TrecUmeiil of tli£ Second Stoi/e.— Examinations should now 
be made every five or ten minutes. A puller may be employed 
tu increase the abdominal force. 

The Peril ipirai.— Bad lacerations of the perineum are avoid- 
able. In priinipaviB the fourchetto is torn in (51 per cent, of 
eases, the perineum iu 34 per cent. ; in multiparee, the perineum 

I in 9 per cent. 
Causes : — 
{«) Uelntive disproportion between the si7.e of the head and 
^Uet. 
(6) Precipitate expulsion. 
■ (c) Faulty mechanism. 
Preventive TVeoim^ni.— Depends largely upon the cause. If 
the disproportion be great, episeotomy may be required ; if es- 
pulsion precipitate, retard tlie head by hand or forceps ; in some 
., faulty mechanisms the forceps can be used to correct tiiem, as 
by elevating the handles when the head is overflexed, etc. A 
routine treatment, based upon the most frequent cause, is to 
rttunl exjiuhiim by resisting the head and pressing it toward the 
pubes, restraining voluntary olTorts and using them during the 

»RbBence of pains. 
llie Iffi'd?,— When the head is born avoid traction, support it 
Ibr a few moments, and if the cord be coiled around the neck, 
loosen and slip it over the liead, allow the shouldci-s to pass 
through it or cut it between two ligatures. If the delivery of 
the head is further delayed, stimulate the uterus to contraction 
by IVictions through the abdominal wall. 

kTlii' Sbouldtra.— Avoid increasing any tear the bend mny have 
made. 
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Treatmetit of the Third /Stogfc— Indications are, (1) prevent 
hemorrhage, and (2) deliver the placenta. Secure contraction 
and retraction of the uterus by external and internal stimuli : 
externally, by frictions through abdomen, continued for fifteen 
minutes and followed by the application of a pad and binder; 
internally, by administering 3j of the fld. extract of ergot. 

The binder should be 12 in. by 1^ yard, preferably many- 
tailed, and the pad should be placed over the umbilicus. 

The placenta is separated by a diminution of the placental 
area, and its delivery should be accomplished by resorting to 
the Cred6 method fifteen minutes after the birth of the child. 
Remember that the movement of '* expression" should be with 
a pain, 

T/ie Infant, — Clear out any mucus that may obstruct the air- 
^ passages by holding the child by the feet and sweeping the little 

\^ finger around the mouth. After pulsations in the cord cease, 

apply two ligatures, for cleanliness, and cut between thetu across 
the palm of the hand. The ligature should be tied with the sur- 
geon's knot, followed by an ordinary bow-knot, to permit tight- 
ening after the child has had its warm bath. Before the cord 
is ligated it should be stripped. The vernix caseosa should be 
removed by some oily substance, followed by soap and water. 
Salicylated cotton should be used to dress the cord, and the 
binder then applied. Look for possible anal, urethral, or other 
i congenital deformity. 

Fuerperium. 

Physiology. 

The child-bearing process is divided into four periods, viz : 
Pregnancy, Labor, Puerperium, and Lactation. The puerpe- 
rium is the period from birth to the time when the uterus has 
regained its normal size, which is six weeks. Dimensions of 
uterus at 9th month, 2 lbs., 12 X 9 X ^i in., 400 cu. in. Dimen- 
sions of uterus G weeks after labor, 2 oz., 1 cu. in. These changes 
in the uterus, its lining and adnexa result from the process 
known as Involution. 

Anatomical Development of the Pregnant Uterus. — Subsequent 
to impregnation the muscle cells take on a new growth, and in 
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their developtueat hypertrophy into muscular iibres four timea 
as broad and eteveii litnce tia long. There in a similitr increaae 
Id bloodvessela, conneetive tissue, lymphalics, and nerves. 

' Anatomical CVunvgea During Iiivolutiim.—As ii result of the de- 
crease in blood supply, which normally repairs tissue waste, the 
superabundant uterine tissue undergoes degeneration, chieQy 
fatty, and is cnrried away by the bloodvessels and the lym- 
piiatics, in part as peptones. Tlie process is really an atrophy, 
which ceases ailer the enlarged muscle cells have been reduced 
to tholr original size. From Ibe anatomical arrangement of 
its fibres the imrturient uterus is composed of two segments, the 
upper muscular, with its fibres arranged crosswise, the lower 
largely bbrons, arranged longitudinally. In the process of invo- 
lution the upper undergoes the greatest change, while the lower, 
including the vagina, is maiuly a retraction of overstretched 
tissue, which never completely regains its tone. The lining 
membrane of the uterus, or decidua, is composed of an upper 
cellular and lower glandular layer. Tlio upper is partly removed 
when the ovum is delivered, and the remainder disintegrates as 
the blood supply diminishes, until the epithelial structures of 
tlio glandular layer are exposed, and from these epithelial cells 
in the glaudnlar layer the mucous membrane is renewed. 

Lochia. — (u) Lochia Kubro. Bloody, last four to five days. 
(b) Serosa. Composed of disintegrating tissue, pus-cells, mucus, 
and water, (c) Alba. Composed of healthy pus. 

^>uan(fty.— First four days, 1 kilo,, or 2.2 lbs. Next two 
days, 280 grams, or 16 oz. Until the ninth day, 206 grams, or 
7oz.-3ilbsinall. 

Quantity is estimated by the number of napkins soiled. In 
the Hrst twenty-four hours the pads should be changed six 
times, during the next four days three times a day, and after 
the fifth day twice a day. A personal examination by the 
physician should always ascertain tiieir odor, which Is at first 
bloody, later like that of the genitalia. A putrid odor is the 
danger signal of decomposition and sepsis. Modern observa- 
tion has demonstrated that tlie lochia normally contain very 
ninny non-pathogenic microHjrgauisms. They are v 
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in the vagina and decrease in number toward the cervix, for- 
mally none should be found beyond the internal os. 

QyndiHons wcdifymg the foire amd frequenq^ of pains which 
secure mwlvstion: — 

(a) Individuality. 
(h) Always greater in primiparae. 
* '. (c) Over-distention of the uterus. 

" ] J^Ur-^pains, — Uterine action is excited by retained blood-clotfi. 
I They occur most frequently in multiporse, and may be distin- 
^ guished firom periuterine inflammation by being cramp-like, 
^^ intermittent and not increased by pressure, the pulse and tem- 
perature not induenced. PiEuregoric 3j with ergot jss, every two 
-V or three hours, will usually control them. 

The Ctrculatiofk, — The palse^ which is accelerated during labor 
to 80 or 90, falls to 60 or lower, as a result of the diminished 
arterial tension after labor. The heart is found to be hypertro- 
phied and dilated, the result of the increased demands made on 
the circulation during pregnancy. The hlood undergoes an 
involution, t. e., the changes which have occurred during 
pregnancy b^n to disappear and it approaches its normal 
condition. At the end of two weeks it is nearer its normal 
constitution than during the last four months of pregnancy. 
Its involution should be watched and its complete return to 
normal favored by tonics, iron, and good hygiene if necessary. 

Secretions and Excretioris, — All are more active to diminish 
the hydrsemic condition of the blood, get rid of effete material, 
and prevent rise of temperature. 

(a) Urinary Function,— The urine is increased in amount, is 
more watery, all the solids except the chlorides being decreased. 
Sugar as lactose is found in 50 to 80 per cent, of cases in quan- 
tities varying from ^ to 2 per cent. As the milk becomes 
dammed up in the breasts it is more apt to be found in the 
urine. Peptonuria. The kidneys are hypertrophied. There is 
frequently difficulty in emptying the bladder, which may be 
due to the following causes :— 

(1) During pregnancy the bladder can only expand upward, 
and this habit is acquired at that time. After labor it expands 
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in all directions and adniite of greater dietcnIioD beibre tbo 
walls respond and contract. 

(2) Tlie abdoiuiual walls are relaxed, and this factor iu 
emptying fails. 

(3) Qi^(]enia and ovcr-ist re telling of the son parts from pressure 
of the lioad may diminish the calibre of the urethra and make 
its coui'se tortuous. The difficulty in such cases otlen [mssea 
away when the catheter is used once. 

To prevent this difficulty in urination it bas been advised to 

I Instruct the patient to practise urination a week or two before 

9 labor while lying on her back or dilate the urethra before labor. 

P The latter is only applicable to hospital practice for obvious 

reasons. Natural urination can be enronraged sometimes by 

putting under the patient a bed-pan tilled with hot water; by 

putting a hot turpentine stupe on the hypogastric region ; by 

the sound of running water. 

(6) Sldrt. — Sweat is increased. 

(r) iuuys.— Capacity increased. The expired air contains 
inoro water and efl'etc products. 

(rl) £(iukI.— SluggiBh, from pressure. 

(e) T^irsl. —Increased by the large amount of liquid lost. 

(/) Appetite. — Diminished. Two pounds of muscle (uterus) 
and the subcutaneous fat developed during pregnancy are 
being absorbed. 

(ff) Weight.— Thbre is a loss in weight (^ to ^ of the body 
weight). 

(h) Jfemperoture.— No rise of any consequence. 

I Dkvblopmentai. Chanqeb, 

' Mammarij f^ncCvm.—Eacb mammary gland is divided into 

15 or '20 lobes, and tliese are fhrther subdivided into lobules and 

vesicles. Each lobe lias a duct, dilated before reaching but 

contracted when entering the skin. Forty-eight houre after 

. labor the veins of the breast become engorged, and the breastB 

I are enlarged, painful, and tender. At this time the secretion 

r changes from colostrum tn milk. The milk is formed by an 

I overgrowth of tho epithelial cells lining the glands, their iuHI- 

[ tratioQ with fbt and subsequent rupture into the lumen of the 
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glnnd. Colostrum is the secretion which ap)>ears after the 
fourth month of pregnancy. It contains no casein, albumin 
taking its place, which is a laxative to the child. 

Diagnosis of the Puerperal State,— Some of the more important 
signs are : (a) the presence of milk in the breasts, (6) the 
enlarged uterus, (c) lacerations along the birth canal, and (d) 
the lochial discharge containing decidual cells. 

Kanagement of the PueTperium. 

1. Avoidance of Septic Infection. — Accomplished by securing 
(a) chemical cleauhness of patient, doctor, and nurse, and (&) 
removal of all bloody cloths, excretions, and food ; (c) secure 
ventilation, and look for possible insanitary plumbing. 

2. Visits, — If the laljor has occurred in the morning, the pa- 
tient should be visited in the ailernoon and daily for one week, 
subsequently every other day. At each visit examination should 
be made of the temperature, pulse, nipples and breasts, and the 
lochia. The uterus should be palpated to note the progress of 
involution and the passage of urine inquired for. The child's 
umbilicus should be examined for any bleeding or inflamma- 
tion, and passage of its urine and f»ces noted. The nurse 
should receive directions as to diet, catheter, and the record- 
ing of temperature three times a day. 

3. Secure Rest and Quiet,^The patient should lie on her back 
for seven days, and without a pillow for the tirst six hours, to 
avoid syncope. She can be made more comfortable by moving 
her from side to side and alcohol rubbings. She should be kept 
in bed until the fundus is at or below the symphysis, usually in 
ten days, when restricted exercise should be enjoined, to prevent 
uterine disorders, as retro-displacement, etc. In the better classes 
until the fourteenth day, and restricted to room for four weeks. 
Involution is best hastened by promoting the natural process 
and a suitable diet. The prolonged use of ergot is rather un- 
favorable, because of its effect upon tlie milk secretion and 
stomach of mother and child. The degree of quiet should be 
absolute, and the motlier and husband the only visitors ad- 
mitted while the patient is in bed. 

4. Secure Emptying of the Bladder, — Kever trust anybody'* s 
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BtAteruent of the piissage of urine. The uterus is almost inva- 
rinbly displaced upward aud to the right hy an over-distended 
bladder. After twelve hours, if needed, the meatus Bhuuld be 
cleansed with cotton dipped in bichloride solution, and a soft 
and antiseptically clean catheter visually passed at least three 
times a day, 
L 5. Diet. — Opinion differs. A tight, easily-digested diet gives 
■lenst disturbance, and is preferable. 

" 6, Boiveb. — On the third day castor oil. Compound licorice 
powder, citrate of magnesia, or other mild laxative may be 
used, and if the inflammatory changes during the milk forma- 
tion be great an active saline should he given (an ounce of Bo- 
I oholle salU in two doses, one-half hour apart). 4^ 

L 7. Jireaets.—FoT threatened inHanimation during the devel- J 
[foment of lactation give a brlek sahne, and if the breasts are 
' too full, empty by the infant, pump, or maB&agc. If the pain ' 
and inflammation continue, apply lead-water and laudanum 
and mammary binder. Mammary abecees is always septic in 
origin, and should be considered in every case. To prevent it, < 
tbi: nipple, alter each nursing, should be washed with soap and ' ; 
water and sweet oil applied. In some cases a^tringenls may be 
used. The mammary binder is preferably T-shaped, one arm i 
passing around the bach, one-half of the remaining arm above, I 
the other below, the breasts, and the two halves brought to- 
gether between the breasts. i 

8. The CViifcL— Sleep, cleanliness, and regularity in feeding 
should bo secured. For the first two days it may be fed every 
four hours, then every two hours during the day, and fro?n one 
to three times at night. A daily bath, 90°+ F., should he 
given at noon. 

Before censing his attendance the physician should make a 
careful ejuiminatioD to determine the nature and degree of in- 
jury done the soft tissues of the parturient tract and to detect 
a possible displacement of the uterus. 
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DraECTIONS TO NUBSB. 

BefoTt Labor. 

I. Have ready towels ; ether, i lb.; brandy (2 oz.) ; vinegar 
^ (4 oz.) ; hot water ; a bottle of antiseptic tablets ; a large, new 

sponge ; a roll of narrow tape or skein of bobbin ; a fountain 
^ y syringe; bed-pan; new, soft-rubber catheter; 4 dozen small, 2 
i' dozen large pads ; small package of salicylated cotton ; absorb- 

».' ent cotton. 

II. Give a rectal injection (a pint of soapsuds, with teaspoon- 
ful of turpentine) as soon as labor-pains are well established. 

After Liihor. 

III. No vaginal injection to be given unless ordered. 

IV. Take the temperature three times a day — morning, noon, 
and evening. 

V. Place large pad under patient. Occlusive bandage to be 
used as directed. 

VI. The external genitals to be washed off four or five times 
a day with a warm corrosive sublimate solution 1-2000. Use 
absorbent cotton for this purpose. 

VII. If, at the end of 12 hours, the bladder cannot be emptied 
natumlly, use a catheter. Afterward, if necessary, catheterize 
patient three times a day. 

VIII. The patient is to lie on her back ; she may be moved 
from oue side of the bed to the other several times a day ; her 
limbs may be rubbed with alcohol and water or bathing whiskey 
once a day. 

IX. Tlie nurse'^s hands are to he washed icith naU-hrush^ soap 
and water ^ and rhiaed in a ISOOO sublimate solution before cathe- 
terizing the patient, cleansing the genitals or breasts. 

Diet— First 48 Jumrs. — Milk (lA-2 pints a day), gruel, soup, 
one cup of tea a day, toast and butter. 

Second J48 hours. — Milk toast, poached eggs, porridge, soup, 
cornstarch, tapioca, wine Jelly, small raw oysters, one cup of 
coftee or tea a day. 

Third 43 /lowr^.— Soup, white meat of fowl, mashed potatoes, 
beets in addition to above. 
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After sixth day, return cautiously to ordinary diet. 

Child. — I. After being well rubbed with sweet oil, the child is 
to be bathed in waterof 9(P+ F.; this should be the temperature 
of the daily bath. 

II. The cord is to be dressed with salicylated cotton. Ob- 
serve carefully for bleeding. 

III. It should be bathed daily, about mid-day, in the warmest 
U part of the room. Use castile soap and a soft sponge ; avoid 
^ the eyes. 

IV. The bowels of a healthy infant are moved four times a 
[S day, the urine voided C-20 times. It is usually necessary to 

change the diapers 18-24 times a day. Use compound or bor- 
ated talcum powder, lycopodium, zinc oxide, or rice flour. In 
en He of (^hafe, cold cream and borated talcum powder. Note 
the color of stools. 

Nursinfj, — The child is to be put to the breast every four hours 
for the first two days. No other food is to he (jiven it. After the 
second day it should be nursed every two hours, from 7 A. M. 
to 9 P. M., and twice during the night (1 A. M. and 5 A. M.). 
After every nursing the nipples are to be carefully washed with 
a piece of absorbent cotton, warm water and castile soap, and 
then smeared with a little sweet oil. 
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Mechanism of Labor. 



Definition. — The manner in which a fo'tus and its appendages 

traverse the birth canal and are expelled. It takes into account 

the complicated structure of the maternal and foetal parts, con- 

■i sidering their movements and the mechanisms of their motions. 

|; Presentation.— That part of the fa*tal body which presents 

' itself to the examining finger in the centre of the plane of the 

, superior strait. 

Position. — May be applied to the position of the child in utero, 
whether longitudinal or transverse ; or, in another sense, it is 
the varying relations which the presenting part bears to the sur- 
\ rounding maternal structures at the plane of the superior strait. 
Presentation and position are determined by abdominal pal- 
pation, auscultation, and vaginal examination. 

Abdoifiiinal Palpation, — Th.e woman should be placed on her 
11 
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back, with abdomen exposed. The examiner, standing to one 
side facing her head, by a series of stroking, patting, and rub- 
bing motions, determines the height of the fundus, tension of 
abdominal wall, irritability of the uterus, quantity of liquor 
amnii, size of the foetus, its position and presentation. It is 
claimed that the placenta can be felt and its position thus diag- 
nosticated. It is further asserted that if the greater bulk of the 
uterus is anterior to the insertion of the tubes, the placenta is 
anterior, and vice versa. 

Position and Presentation, — The palmar surface of the tips of 
the fingers is carried up the sides of the abdomen, and upon 
one side (left in the L. O. A. position) is noticed firm, broad, even 
resistance, contrasting with the cystic, tumor-like sensation of 
the other side. 

This resistance is produced by the back, and, to confirm this, 
the extremities are searched for by a rubbing motion on the 
opposite side. Having located the back and the extremities, 
the portion of the foetal ellipse presenting at the superior strait 
is next ascertained. 

The examiner now faces the woman's feet, and, with the mid- 
dle finger over the centre of Poupart's ligament, on either 
side, the fingers dip down into the pelvic cavity. If the head is 
presenting, it is felt as a hard, round mass. At the same time 
its density, compressibility, and approximate size may be 
learned. 

By auscultation the foetal heart sounds are located ; their rate 
and intensity noted. Uterine and funic souffle sometimes heard. 
The so-called placental bruit does not indicate the position of 
the placenta. 

By vaginal examination the finger detects the varying por- 
tions of the foetal body which may present at the superior strait, 
as cranium, face, shoulder, buttocks, knees, feet, and excep- 
tionally, elbow or hand. (For description of the cranium 
see page 14G ; of tlie anatomical peculiarities of the several 
presentations, see Diagnosis of the various presentations.) 

The position of the fuetus in utero is longitudinal in 99^ per 
cent, of all cases. The cephalic extremity presents in about 
95 J^ per cent., 95 per cent, being vertex cases. In about one-half 



if 1 per cent, the face presents ; the brow very rttroly. In about 
3 per cent, of all cnses the breech presents, and in about one 
half of 1 per cent, the fcetus will be transverse. 

JErp&ni(rii«m of the Grent IVfqueney of Cephalic Presmtations. — 
Assumption of that position by the fcetus, because it aflbrdB it 
the greatest degree of comfoi't and the best opportunity for 
growth and development. 

Explanatw>i of Oie Great Prcquency of PresenlaltM. of the Verles. 
— Uechanical arrangement of f<Etal head and body, diagram- 
luatlcally represented by two bars attached to one another ; that 
representing the head Joined to that representing the spinal 
column, not at its middle, but at a point nearer one end of the 
bar ("1" ). An equal force exerted upon this mechanical arrange- 
ment will result in the greater flexion ot tlie longer bar, which 
repi'esenta that portion of the fa>tal skull in front of spinal 

Positions (f Verl^c Presentalvoiis, — There are four: 1. L. O. 

r A,, left oeci pi to-anterior, the occiput looking to left aeetabutura. 

3, B, U. A, 3. It. O. P., right occi pi to-posterior, the occiput 

looking to right sacro-iliac Joint. 4. L. O. P. Of all vertex 

cases TO per cent, are L. O. A., 30 per cent. R. O. P. 

Explanation of Frequency of L. 0. A. and S. 0. P.— The posi- 
tion of the rectum shortening the left oblique diameter and the 
projection of the spinal column to which the foetus adapts its 
anterior concave surface, the back thus looking forward and 
turned a little toward the right because of tlie right lateral ver- 
sion of the pregnant uterus. 

FOKOEs Involved in tiie Mecuanism of Labor. 

1. Fbrces of Repulsion :— 

Uterine muscle. 
ALidominal muscles. 

2. /brcea of Besistance :— 

Lower uterine segment, cervix, vagina, vulva, 
Pelvis. 
Pcetal body. 

The forces of expulsion are furuished by a great part of the 
uterine muscle (upper uterine segment) and muscular action qC 



( the abdominal wall. (Tlmt portion of the uterioe canal whiol 
' maBt be [lilated to allow tho em^ape of the fcetus is called tbttf 
I loaxr irferiiie segment; that portion above the point at which th« 
j dilatation censes, i. e., the contracting niuBcle, is called the 
I Kpper uterine segmeid; the boundary line betwecD these, often 
marked by a perceptible ridge, is called the crmtracttcni nyig.) i 
The Manner in wliidi tlie Uterine Mvade Exerts its fbrce i^pon ■ 
tke I\Etal Body. — By a diminution of the intrauterine area. I 
Tho abdomlQal muscles diminish the aren of intra-abdominal 1 
space. The degree of force exerted by their combined action 
has been given as from 17 to 55 pounds. The forces of resiet- 
ance ai-e furnished by that portion of the parturient tract which 
must be dilated, i. e., ft-om contraction ring to vulva, including 
{a) the loiBer tUerine segmeia, cwwic, vaginu, and imlm. The dllatA- 
tion of lower uterine segment and cervis is not simply mechani- 
cal, the serous inliltration of lymph spaces lessening the tendency 
to coutriLction and retraction. The dilatation of cervical canal 
is also assisted by the longitudinal fibres drawing the cervix up 
over the presenting part. Below the cervix, dilatation is efibcted 
mainly by the mechanical stretching of its walls. 

(t) The bony wills of ttte pelvis.— Ouiy offer sufficient i-etistanot 
to BO delay the progress of presenting part as to insure gradual 
dilatation of the soil resisting structures. 

(c) ^tal My.~B.a&d must important. The fcctal head raajA 
be divided iulo yielding and unyielding portions. The yieldin| 
consists of the cranium, composed of the frontal (2), tempora 
(2), parietal (2), and occipital bones. These are separated froi^ 
one another as follows : The two frontals by the frontal suture n 
the frontal from parietal by coronal suture ; the two parietal b 
sagittal suture ; the two parietal from occipital by the lambdoi 
suture. At junciion oflambdoidal and sagittal sutures there is 
a membranous space called the posterior tbntanelle, triangular 
in shape. At junction of frontal, coronal, and sagittal sutures 
there is also a membranous space called anterior fontanelle, 
kite-shaped, larger than the former. This portion of the skull 
yielda by overlapping of the bones. 

The unyielding portion comprises face and base of skull, The^ 
bones here are fixed. 
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MtCHANltiM OF I 

A transverse vertical seL'tiim of the skull is wcdge-Bhapeil, 
I tttpering toward the neck. 

Possible Presmlatuma of tite Bead. — Vertex. That uonicai 
I . portion with apex at smiiller rontandlo and base at the plane of 
I the biparietal and tracholo-hregmatic diameters. Fiux. Brow. 
Lurgsr I-imlimelk. Parietal Jihimience. 

MechaniBm of the Several PresentatioiiB and Positions. 

L. O. A. \^ 

Dingnoa<s.—TSy abdominal palpation, auscultation, and vagi- 
nal examination, the hack is found to the left, extremities to 
the right above, head below, heart sounds one inch below and 
to the lefl of umbilicus ; the examining Bnger detects vertex^ 
presenting, occiput toward left acetabulum and sagittal suture 
jn right oblique diameter of pelvis, and smaller fontanelle, 
recognized by the junction of lambdoid and sagittal sutures, 
the top of occipital bone overlapped by pariettil bones, 

lat iStep,— Acconmiodation of size of ftetal skull to pelvis by 
flexion, and accommudnlion of shape of fa>Ial skull to shape of 
pelvic inlet by moulding. (Occurs before the onset of labor.) 

M iSEep. —Further flexion and moulding. [Occurs at the 
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^■j lea lOiep. — turiuer nexion ana muuiumg. ;,>jccurs ai lue 
BJy begiiming of labor.) .,r^ 

y Sd Stfjj.— Lateral flexion of the head, the ietl ear approadi- V^ 
\ ing the left shoulder, anil the right parietal bone presenting. 
Tliis is to accommodate the direction of the child's body and 
Vi head to the direction of the parturient canal. 
^ it/t fttcp.— Dilatation of lower uterine cavity and cervical canal. | 
5lh ^ep.— Descent of head to pelvic floor by extension of i 
fietal spine. 

eth S(fp,— Anterior rotation of occiput. (.'aHse.— The head ■ 
driven through the funnel-shaped parturient canal and meeting 
the resisting pelvic floor moves in the direction of least resist- 
ance, i. e., anteriorly toward median line. 

7th Sep.— Propulsion and extension of the head until it i 
delivered. 

ep. — Restitution. (A theoretical movement not often 
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OBSnrlRIOAL LKntTRBS. 

Mt Step, — External rotRlinn. 

lOOi iSlgi. —DoscDut, rolation, aud birth of shouldeta. 

11th Slqj.— Delivery of remainder of the body. 

- Abnormalities in Mechanism, 

/ (a) FfeBKHi at Inkt.~ Imperfect vertkal JU'Xion in fiat peiv's. 
/ Conservative on the part of nature to bring bitemponil diameter 
(8 cm.) in relation with contracted conjugate. Associated with 
this we find anomalies of position and lateral flexion, {. t 
occiput situated traasvei'seiy, the sagittal suture in tratiaverse'd 
. diameter of the pelvis and the lateral flexion exaggerated as the I 
result of the increased obliquity of pelvis to trunk and increase % 
of conjugato-eyjnphyecal angle. This is accompanied by over- 
\ lapping of the right (anterior) parietal bone. In exaggerate 
\ lateral flexion the anterior pai-ietal bone or even the ear mayrf 
'^present, 

(6) Dtredton,— In anterior displacements of the pregnai 
uterus, there is an abnormal backward direction of the preseau 
■ ing part. 

(c) itotolion.— Abnormal weakness in resistance or propulsioi 
results in incomplete rotation. 

/(d) Verliad Flexion at Ouiie(.— Incomplete when head doa 
not encounter normal resistance in pelvic cavity. 

(e) Eelenston.— Failure of extension of the head occurs as tha] 
result of weakness or desti-uction of the levatorea ani musclcB. 
'(/) Restitution.— Taila when neck is a long time twisted c 
tightly gripped by the vulva, 

(g) External iiotution.— Due to failure of rotation of sbouldera, J 
Is of frequent occurrence, 
(ft) Arwmaloas Descent and Rolaiion of Shoiddera, 

R. O. A. 

Ciitffnoais.— Palpation reveals back to the right anteriorly; 

. extremities to the left above ; head below. Heart sounds neat 

median line below umhilicus. Digital examination Rhowa sinall 

fontanelle toward right acetabulum; sagittal suture iu left , 

J. oblique diameter, 

MechaniBm. — Does not differ from the mechauism of L. O, A..I 



except the occiput being dii'ectcd towartl the vigtrf ncetahulum, 
rotation of head and face occurs in the opposite direction, i. c, 
the occiput rotates anteriorly, moving&ohi right to the left. 

R. O. P., AND L. 0. p. 

Posterior positions of the occiput are primary or acquired. ' 
Primary when headentetsinlet with occiput posterior (commoD); 
acquired when head rotates ftom anterior position at the begia- 
uing of iabor to a posterior position at its close (rare), 

iHagjMMia.— Palpation reveals back in the flank (right, in B. 
i' O. P. ; left, in L, 0. P.); extremities to the opposite aide in ,' 
firont ; head l>clow. Heart soundH in the flank l)elow a trans- j. 
Terse line through umbilicus. Digital examination shows small i 
fontane lie toward right or left aacro-iliac joint; sagittal suture t 
in an oblique diameter. '^ 

MeeAanism. — Similar to mechanism of anterior positions, 

|- including anterior rotation of the occiput to symphysis. As 

a. consequence of this prolonged rotation a peculiarity is the 

notation of the shoulders at the superior strait through a quarter 

a circle, a movement not bchu ia anterior positions, and in 

' consequence of the greater distance wtiieh the occiput has to 

traverse the clinical manifestations of tliis stage are different, 

e,, there is greater pain and labor ia more prolonged. After 
rotation has occurred the shoulders desceud and rotate on the 
pelvic floor, as in anterior positions. The further mechanism 
B identical with that of anterior positions. 

Oawse of Fbnoard Rotation of Occiput. — Same as in anterior 

^puBitioDB, i. e., wkalcver porlifm of tiie foelal head Jlrxt sti'ikea the 
pelvic fioor, wkether it enwtmtera tltis stnslure behind or in front of 
!tfte median transverse line, wiU be directed forward under tite si 
pAj/«e p«Ms. 
B 
traci 
"a 
resu 



Abnorhalitiik in Mecilanisu. 

Badaaard notation of tlie Occiput complicates iabor by pro- 

^ tracting its course, increasing the danger of f<etal death and 

lubjecting the mother to increased risk of injury. 

Gauaea.— l. AnomaHea of Ibrce. — Anterior rotation is 
resultant of the forces of expulsion and resistance, hence any ''' 
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condition disturbing the normal relation of these forces will 
interfere with the normal rotation. Thus backward rotation 
occurs when there is diminished expulsion, increased resistance, 
or decrease in resistance as occurs in cases of very large pelves, 
relaxed pelvic floors, small and yielding heads. 

2. Anomalies of Flexion, — "When flexion is imperfect the 
anterior vault of the crauium (as in those i*are cases of presen- 
tation of the large fontanelle), the brow, or chin first strikes the 
pelvic floor and is therefore directed forward, and the occiput 
thus directed backward. 

3. Insuperable Hindrances to Forward jRototiem.— In some cases 
when flexion is only partially disturbed and the occiput first 
strikes the pelvic floor, the occiput will rotate backward, because 
the large diameter of the head (fronto-occip. 11} cm.) engages 
and rotation from one oblique diameter of the pelvis, through 
the smaller transverse to the other oblique, is impossible. The 
occiput will also be directed backward for the same reason when 
the foetal head is over size, or accompanied by a prolapsed ex- 
tremity; when the pelvis is deformed, particularly kyphotic, 
generally contracted and Naegele's ; when there is an abnormal 
projection of the lumbar and sacral vertebra interfering with 
rotation of shoulder. Rarely there may be rotation of the head 
without a corresponding movement of the body, and thus re- 
sults an exaggerated torsion of the neck. * 

Mechanism when Occiput Rotates into Hollow of Sacrum, — ^The 
occiput is propelled forward over perineum by increased flexion 
until the face is finally born under the symphysis by partial exten- 
sion. This mechanism subjects the cranium of the fwtustodan- 
jrcM'ons pressure, and increases the danger of perineal rupture. 

Abnonnalities in Mechanism just described,— AhnormaX resist- 
ance to descent of occiput, resulting in conversion into presenta- 
tion of large fontanelle, brow, or face. 

ddiisfs. Projecting ischiac spines, central tear of perineum. 

tnicatimknt of postkrior positions of vertex 

Presentations. 

IJrar in mind the causes of rotation backward, and try to 
l)rcvcut its occurrence, (a) Secure perfect flexion of the head 
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oy placing patient on that aide toward whicli the fetal back is 
looking, (b) Secure normal action of espelling nod resiBting 
forces. If the pelvic floor is weakened and does not supply 
sufficient resistance, reinforce it by two fingers in the vagina or 
' single blade of forceps. If expulsion is faulty, administer a 
single large dose of quinine, or forceps may be resorted to. If 
.' (' / backward rotation occurs in spite of preventive treatment, 
' ,V extra precautions should be made to protect vaginal walls and 
^^^ perineum fVoni laceration, and to avoid a protracted second 
^^L stage. These can usually be accomplished by judicious use of 
^^H forceps. It may be necessary rarely to first convert into a face 

(J 



Proffnoafa.— Not so favorable as in anterior positions of occi- 
put. Forceps often required (once in seven cases). Ijaceratiou 
of soft parts more frcfiueut. Tlie mortality of the fcetus in- 
creased from 5 per cent, (normal vertes) to over 9 per cent. 
Luckily backward rotatlou occurs in only about IJ per cent, of 
all labor cases. 

Face. 

The head is extremely axtended. The chin is the most 
dependent part presenting, hence the claesifi cation by its situa- 
tion, left men to-anterior, right mento-aulcrlor, etc. 

JVeijuenc^, — Occurs about once in 250 labor cases. 

Diajfiums. — Bulk of cranial vault felt to one aide of hypogastrio 
region ; adeep groove between occiput and the child's back may 
sometimes be made out. Ilearl-aouuds loudest over anterior 
surface of fcetus, i. e., on tiiat side of abdomen upon which the 
extremities are felt. The diagnosis, however, must usually 
rest on digital examination, which shows heforc onset of labor 
high situation of presenting part ; flattening of auterior vaginal 
vault ; the contrast between the smooth outline of fcetal fore- 
head and irregular contour of the face. As soon as the os ia 
dilated the characteristic features of the face can be felt. Has 
been mistaken for the breech. Should be considered au abnor- 
mality and entails greater danger upon mother and child. 

Ctaaea. — Conditions preventing flexion, as tumors of the neck ; 
increased size of thorax ; constriction of cervix about the neck ; 
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coiling of cord around neck ; tonic contraction of neck mus- 
cles. 

(Conditions favoring extension, as mobility of foetus; oblique 
position of child and uterus, especially when abdominal sur- 
face of child is directed downward and pelvis is flat ; altered 
shape of head ; tumors upon the back, as spinal meningocele. 
Causes which promote extension of the trunk and shoulders, 
and consequently of the head, as over-filled bladder of the 
mother pressing upon the child's back. After the head has 
reached the pelvic cavity it may be due to the conversion of 
an occipito-posterior position into that of the face, as already 
^described. 
I . \ Jlfec/ianism.— Comprises the following steps : — 

1. Extension. 

2. Moulding. 

3. Lateral inclination. 

4. Descent. 

5. Anterior rotation of chin. 

6. Its engagement under symphysis pubis. 

7. Delivery of head by flexion. 

8. Restitution. 

9. External rotation. 
10. Delivery of body as in vertex presentation. 

Abnormalities in Mechanism. 

The most common is delay in forward rotation of chin under 
symphysis. This is due to the dilfereuce between the lateral 
depth of the pelvis (3^ inches) and the length of the foetal neck 
(li inches), i c, the chin does not meet with sufficient resist- 
ance. Should the chin be directed posteriorly, where the depth 
of the pelvis is even greater, the delay is absolute, and such cases 
can only be terminated by artificial assistance. If left to nature 
the upper portion of thorax (9 cm.) is forced in the pelvic cavity, 
along with the posterior half of the child's skull (9^ cm.), and it 
is impossible for these two diameters to pass through the pelvis. 

Prognosis, — Fcetal mortality 13 to 15 per cent. Maternal, 
from less than 1 to per cent. 

TreaUiient, — If the chin is directed well forward, the case 



I may require no interference at all. Often, however, theaeV 
CBseB are difficult and demand active treatment. Before I 
labor begins, or in the early Btages, cnnverl into vertex by I 
the method of Schafes (external manipulation). If this fails, 1 
the method of Baudelocque (internal and e:«ternnl manipu- 
lation) should be tried. This failing, v ere ion, may be at- I 
tempted if the face is not impacted in the pelvis. While / 
labor is in progress, guard against rupturing the membranes, / 
J that the os may be more thoroughly dilated and the liquor I 
' amuii not drained away. If anterior rotation of the cbiu is I 
delayed, it may be hastened by two fingers pressing on the 
cbeek and chiu ; or, if necessary, pressure may be applied with 
a single blade of the forceps. These failing, straight forceps 
may be used to effect rotation, and if the chin is directed ante- 
riorly traction may be made. If the chin is directed backward, 
traction should rwf be employed. Finallj^jiraniotomyjnay bo 
necessary. When the case progresses with or without assist- 
ance care must be exercised in the final delivery of the head, 
. not to push the neck too forcibly against symphysis whoa try- 
ing to prevent laceration of the perineum. 

Brow, 
Head midway between complete cKtension and complete 
Uexion. Tbe largest diameter of the head presents. Of all 
presentations of the head it is the most unfavorable for mother 
and child. The four positions are classilied according to the 
direction of the chin. 

JVfljuCTicy. — In Guy's Hospital there were 14 brow presenta- 
tions among 24,662 births (1 in 1750]. 
Diagnoitia. — Is made by a digital examination. 
Medianism, — The steps ore similar to those of face presenta- 
tion. When the chin is directed posteriorly the case is an im- 
possible one for the same reason as in the posterior position of 
tbe face. 

Proynoeis. — Fcetal raortahty, 30 per cent, ; maternal, 10 per 
'vent. 

jfVcatmejit.— Before labor convert into vertex, Tliis can some- 
s be accomplished by exiernaT preseufE" on the occiput to 
. Becure flexion. If this fails, insert hand iu tba N««gAi3.«-'GL^^^ 
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occiput down. Next try to convert iuto fkce if the clihi is 

anterior. If this fails, vci-Bion sliould be tried. It should not 

be resorted to if tlie waters are drained off' or the presenting 

I part is fixed in Ihe superior strait. Finally, if the cliiu is 

,' anterior, apply forceps ; if posterior, and conversion into vertex 

presentation, performance of version and rotation are all impos- 

^ Bible, craniotomy ie indicated. In feee and brow presentationa 

1^ with the chin posterior, the cardinal rule is not to use forceps 

;; except as rotators ; if traction is resorted to at all, even in 

^ mcnto-anterior positions, it should bo employed with the 

greatest caution and gentleness. Vh-y rarely the head may 

be brought down far enough to meet with resistance, and thus 

ibe rotated anteriorly, but unless the head yields to moderate 
traction, embryotomy is preferable. 

Pbesentation or the GnEATEn Fontanei.lk, 

The head is midway between flexion and extension. In its 
clinical features this presentation reaenibleB a brow. The de- 
scent of the head is difficult and tedious, the anterior (frontal) 
portion rotates forward, but with great difficulty, and serious 
injury to the maternal soil parts is almost unavoidable. 

I^'eot wen [.—Convert into a vertex presentation by pulling 
down the occiput with the Bngera. 

I "" Breech. 

-' Presentation of any part of the pelvic extremity of the fcetal 
'^ ellipse. The classiflcatioii is according to the direction of the 
t^ sacrum, left sacro-anterior, right saero-anterior, etc. 

Frequewry. — Occurs in 1.3 per cent, to 3 per cent, of all cnaea, 
the first flRures referrinfr to mature births alone. 
^ — CauKs. — 1. Abnormalities in shape of fittus or uterine cavity. 
Include reversal of uterine ovoid (the lower uterine segment 
larger than upper) ; total monstrosities ; twin pregnancy (in 25 
per cent, of casus the breech presents), 2. Increased mobility 
' the fiBtus. 

I>i(i'/nosi3.— Head above, breech below. Heart sounds are 
heard on a traiisyerse line above umbilicus. Digital exaraina- 
tion Bhowa high position ol the v««*e^^™1fe^^^*■^>*«'*"'*' "'' 
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MECHANISM OF i.ASOR. 

dome-like projection of vaginal vault which is found in pre- 
seDtation of heail ; the bag of watera projects as a pouch-like 
protrusion ; by pressure on the fundus with the other hand the 
chaiacteriatic features of the breech uiay be detected, i, e., the 
nates and sulcus between them, tip of sacral bone and coccyx, 
the thighs, external genitalia and anus, evacuation of : 
\ aiutn, nhich in breech cases is not of serious import. 
JUecftoin ism, —Comprises the following steps :— 

1. Descent of breech to pelvic floor. Occurs very slowly be- 
,' cause the soft breech is an ineffectual dilator of the cervix and 

ineffectual irritator of reflex uterine contraction, hence many 
) hours may be required. 

2. Rotation forward of anterior hip. The anterior hip Srat 
^strikes the pelvic floor, but owing to the insulHcient resistance 

Which the soft breech encounters the rotation is imperfect. 

3. Birth of anterior hip, posterior hip, thighs, and trunk. 

4. Engagement and descent of shoulders in oblique diameter. 
. Rotation forward of anterior shoulder. 
, Birth of anterior followed by posterior shoulder, 

7. Descent of head in oblique diameter. 

8. Rotation forward of occiput, which is always the part to 
first strike the pelvic floor. 

\ 9, Delivery of head in the following order : Chin, face, fore- 

\ head, anterior fontanelle. 

W JYosnosfc.— Fffital mortality 30 per cent., including badly 

h managed cases. There is some added danger of injury to roa- 

■■^ ternal soft parts. 

^^h 2V«Unicn(.— Before labor, external version, if practicable. 

^^^^ After labor has begun, inaction until body is bom to umbili- 

^^H cus, unless maternal or fcetal life threatened. At this time in- 

^^^B terfere, bring the patient in the Uthotomy position to edge of 

^^^B bed, and deliver by pressing upon fundus with one hand, the 

^^H other hand in the vagina to favor anterior rotation of the shoul- 

^^H der, flexion of the head, aud to direct the head through the 

^^K vagina, 
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Abnormalities in Mechanism. 
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/ The most frequent and important are (1) backward rotation 

/ of the occiput and (2) excessive rotation of the breech. Back- 

ward rotation of the occiput is very exceptional, and the mech- 
anism now differs as the head remains dexed or becomes 
I extended. When flexed, the chin, face, forehead, anterior 

/ / fontanelle slip out under S3^mphysi8 in the order named, and 
the head is delivered. When extended, the chin catches upon 
the symphysis, the head is extremely extended and is born by 
the occipital protuberance, small fontanelle, cranial vault and 
face slipping over the perineum. The following rules for man- 
aging these cases should be remembered : If flexed, the bod}' 
of the child should be carried downward. If extended, the 
body should be carried upward over the mother's abdomen. 
\ V Excessive rotation of the breech occurs as the result of pro- 

\ \ lapse of posterior extremity, and is of no great practical im- 

portance. 

N ■" _ Shoulder. 

Transverse position of the child in utero resolves itself into a 
shoulder presentation as the result of uterine contraction when 
labor begins. Shoulder presentations are classified according 
to the position of the back and head. When tlie head is to the 
right the back can be in front or behind. The same is true 
when the head is to the left. The back is directed anteriorly 
twice as often as posteriorly, and the head more than twice as 
often is found toward the left. 

Diagnosis. — Abdominal palpation reveals the foetus in a trans- 
verse position. Tlie heart-sounds are more distinct at a point 
'- corresponding to the interscapular region of the child, and some- 
times cannot be heard. Digital examination shows the charac- 
teristics of the shoulder, viz., axilla, clavicle, spine of scapula, 
, acromion process, head of the humerus, ribs. 

Causes. — 1. Abnormalities in the shape and position of the 

uterus, as pendulous abdomen ; uterus bicornis ; kyphotic spine ; 

uterine fibroid and other abdominal tumors ; multiple pregnancy 

(in twin pregnancies the shoulder presents once in 22 cases). 

2. Conditions preventing eu^a^evw^iit o( ce\>halic or pelvic 
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^^» extremity, as deformity of the pelvis ; abuormally lai'gc ch'M ; 
^^■.monstrosities ; placenta pnevia. 

^^m 3. Abnormal mobility of the futus, as occurs id bydriLuuion, 
^^V after fwtal deatli, or in premature birth. 

^^H Meehanisin, — Strictly speaking, there ia no mechanism of 
^^1 ahoulder presentations. The course of these cases is impac- 
^^B tiOQ of the shoulder, ascensiou of contraction ring, destruction 
^H of tlie ftctus by prolonged pressure, and death of the mother 
^H by rupture of the uterus or ochaustion. As a matter of fact, 
^B however, nature can in exceptional cases effect delivery in one 
^H of three methods :— 

^H 1, Spontaneous version. The transverse position converted 
^^B into a longitudinal by uterine contraction. 
^^1 2, Spontaneous evolution. The breech slips past the shoulder 
^V and is delivered. 

^ ^ 3. Body doubled up {corpore reduplicate). 
V TVeohnent.— Version. 

Mechanism of the Third Stage of Labor. | 

Theories of Separation :— ^^^H 

(a) Placental area diminished. ^^^H 

(b) Placenta pushed off. ^^^H 

(c) Separated by rotro-placental clot. | 
The first probably correct, 

Tkeorka of EcpuUion :— 

(a) Edgewise (Matthew Duncan). 
(6) Like inverted umbrella (Schultze). 
The last probably correct. 

I Abnokmalitibb. , 

(a) Set&ilion. — Occurs frequently. Hemorrhage is slight. 
The placenta is situated in the dilated lower uterine segment 
( and upper portion of the vagina, 
y 3Vea(m«i«.— Proper application of Credo's method of expres- 
'i Bion. Sometimes atmospheric pressure determines its reteu- 
^ tion; a finger then maybe hooked over one edge to pull it 
'^ down. 
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j (6) AdJiesion.—OccaTs once iu 312 cases, and is usually par- f 
Itially detached. 

Diagnosis.— CTCdi method of eKpreesioa Mis and Lbere is| 
alarming hemorrhage. 

Tre(tlmenL—l'i\ii& the hand along the cord to the fundus and I 
complete the seiiaralion with the linger'tips, using them a 
paper-cutter ; pioch through auy dense spots of adhesion, close ■ 
the Qugers about the placenta, stimulate the fundus by friction. V 
through the abdominal wall, and allow uterine contractions UyM 
expel the liand and contained placenta. 

Profpioitig. — Many die from hemorrhage ; seven per cent, bota 
sepsis. Most exceptionally the placenta can be retained infl 
ut«ro for moTithswithout doing harm. Among the rarest n 
alies in regard to the placenta during labor are hernia of thel 
placenta through the musisuiar coat of the uterus during hiborj^ 
and prolapse of the normally situated placenta. Tlie latter ia 
most likely to happen with twins, after rupture oftheut«ru8, otM 
in premature labor, but it has been observed at term, withoufrl 
injury to the uterus, and in a single pregnancy. There is nol 
necessarily profuse hemorrhage nor other disadvantage to thrfj 
woman, but the ftetus dies unless it is extracted at once. 

ObBtetric OperationB. 

Indaction of Premature Labor and Abortion. 
Aboktion. 

Wbeo performed before viability of child (180th day). 

2jMiico( icms.— When the patient Is a subject of disease orEgi'4 
natiug in or aggravated by pregnancy and life endangerodj 
thereby, viz, : — 

1. PiUhologicfd ViimUing.—Oaly after all known remedies and I 
rectal alimentation fail. 

2. Grave .dffiiuminuria.— As when n^dema, headache, casts, J 
failing vision, etc., threaten eclampsia. 

3. Death, of the EnAryo or fhlus. 
. Certain IntraMteriffe Diseases.— Xa acute h>dramnios aud J 

cystic degeneration of the chorion villi. 
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5. Uterine Hemorrhage from placenta prsevia (partial and cen- 
trnl) may be so profuse as to demand interference early in 
pregniincy. 

6. Certain Jfervous Duentei.—Aa acute mania, melancholia, 
'or naaociated iuSauimatory changes in the brain. Barely 
chorea. 

7. Ojtoijt Blood iWwnse*.— Pathological by dreamia (pernicious 
anffimia), leucocythemia. 

8. IX^lacemenUofOratM Vlerm. — Retroflexion, prolapee, hei> 
nin, resisting other treatment. 

Ahcai/B secure conauUation and sliare responsSiiUty. 

Melliods, — Many have been resorted to, but have been fouad 
either too dao^eroua, slow, or iuefiectual. Such are the use of 
ergot, cottou-root, ipjections upou cervix or between membranes, 
inflated rubber bags in vagina or uterus, rapid or gradual dilata- 
tion of the cervix, perforation of the membraues, electricity. 

The method recommended is a combinatiou of the good Feat- 
ures of some of those mentioned, and is as follows : — 

lat, IKsinfect canal by antiseptic douche and pledget of mer- 
curialized cotton in cervix. 

2d. Fix anterior lip of cervix with tenaculum and dilate cer- 
vix to size of thumb with Uegar's dilators, 

Sd. Iodoform gauze tampon in cervix and lower uterine seg- 
ment, and a tampon of antiseptic wool in vagina. Remove at 
the end of 24 lioui-s. If the ovum is tiot discharged from the 
Uterus, dilate the cervix further and reapply a larger tampon. 
The discharge of the ovum is often facilitated by introducing' 
placental forceps and nipping offasmall piece of decidua. Wlien 
the second tampon is removed, if the ovum has not come away, 
remove it, using, with strict antiseptic precautions, the finger, 
01', with greatest care, curette. If there is urgency in the case 
and the patient can stand an antestlietic, ether is given, the os 
dilated with bougies and fingers, the ovum cleared out with 
finger, curette, and placental forceps, leaving the uterus clean. 
An iodoform gauze tampon is Llieii inserted and allowed to re- 
main 24 hours to iusute drainage. 

While the interruption of pregnancy before the 180th day is 
called the induction of abortion, the method given is only appli- 
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cable up to the fourth moath. After that time the plan is the 
same as for the induction of premature labor. 

Peematcre Labor. 

When performed after viability of child. 

iiidicatioiw.— 1. Ibr disease.^ as above. 

2. Special Indkaiiom. — As (o) Contraeted Pelvis (8-9i cm.), 
(6) Placenta Prsevia, (<■) Advanced Phthiaia, Grave Heart Dis- 
ease, etc. threatening mother's life, (d) Habitual Death of 
FcEtua just before term. .. j.,- ''■;--■ "^i,'.' ' '' ' 

3fe(Ao(ij.— Antisepuc vaginal doJU,ehe, Sims's position or dor- 
sal decubitus, aseptic tiard-Vfibber bougie passed in for 7 or 8 
inches between deciduce vera and reflexa, and kept in place by 
v^nal tampon of iodoform gauie. ^vLabor begins after a vaP 
able period, 3 hours to a week, the average being 36 hbui 
The introduction of a second and larger bougie may be neces- 
sar/'affer'l^llouHl^ftef'M hours, ff'softening of the cervix 
has been accompliahed, it may be further dilated by means of 
Barnes's bags.* A very satisfactory plan recently introduced 
(Pelzer) is the injection of about 2-4 oz, of sterilized glycerin be- 
tween the membranes by means of a rubber tube attached to a 
syringe. If the mother's condition demand immediate deliv- 
ery, the method ia as follows ; (<i) Perforate the niemlimnes; (6) 
forced dilatiition of cervix with fingers or Hegar's dilators, fol- 
lowed, if it ia still impossible to insert the whole hand, by 
Barnes's bags (each remaining lo niinutea); (<-) forceps, or, pref- 
erably, version and extraction (accouchement force). 

* To apply Barnes' bags successfully the following points should 
be borne iifmind : Before using tbem tlio capacity of each bag should 
l)B tested with syringe ; to sccnri! entrance into citvik roll tlie lit^; in 
its long diaiiiBter and catch wilh ilrcssiiig forcups ; apply the rubber 
tube to th« rectal nolzle of syringe, and after inflation coiiiproBS witb 
catch forceps. Allow tlie bag to remain in placo for one bonr, learinR 
the patient in litbotoray position in bed, to prevent rupture of tlie bag. 
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Forceps. 

Uses akd FtrNCTioNs. 
(a) Ti-autor— most important, 
{h) Kotfttor. 

(c) Lever. 

(d) Compressor— dangerouB. 
Indiculions ; — 

1. Arumutlies in Expulsive i^rcM — aa uterine or abilominal In- 
i ertia. 

V 2. Anomalies in Iteaislance— in the pelvis, soft parte, or ffetal 

body, aa minor degrees of contracted pelvis, abnormal rigidity, 

or large fcetnl head. 

3, Threatened Fielal Life—a.s prematurely detached placenta, 

/ compreBsion or prolapse of the cord, prolonged pressure on fcetal 

/ head, feebleness of fcetal heart, sudden death of motlier, during 

' the second stage of labor. If the heart sounds sink to 100 for a 

minute forceps should be applied. 

. Debilitating dweasM, ocufe or chronic, rendering the ordirtury 

' forceii tn.4Uj^c(ent— as phthisiB, typhoid, heart disease, etc. In 

such the forcopB should be applied at the beginning of the 

k second stage to avoid asphyxia or to save the mother's strength, 

. Life Endangered— ?i% in heart-clot, eclampsia, hemorrhage, 

rupture of uterus. 

6. Abuvrmal Poailimis and PresenUUicm^ and Anomalies in the 
Mechanism of Labor.— As in face presentations to secure anterior 
rotation of chin ; elevating or depressing the handles when the . 
bead is over-flexed or under-flexed. 

Aa a general rule, they should be applied when the head, 
during the second stnge, has been stationary for two hours. 

1. Oa must be dilMed. Exception. When maternal or fuetal | 
life is threatened, it is allowable to apply them to a partially 
dilated os, ns when rupture of the uterus is threatened, as 
ebown by tlic approach to the umbilicus of the groove over the 
contraction ring. 

, Heoil must Itave engaged at the superior ttrait, Exception. 
To bring head down as a tampon in marginal placenta previa. 
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3. Mmnbrnwa must be ruptured, 

i, Musi mil be imed im triieloni in imjiossSik poativma and jm 
, Kntutioita—aa tace with chiu posterior 

5, Should not be employed xmlem head be of average size. If U 
small or too large, apt to slip and Incerate the sofl parta, 

0. Slunild not be ewphtfed wlien Uie disproportion betioem t 
keud aiid cunal w too great. 

^}-cepi in Contracted i'elcea.— Two factors, size of fotal hoa 
and degree of uontraction, must be considered to determiiM 
bctneen the use of forceps at term and induction of prematoj 
lalior. The dcterminatioD of the eize of the foftus maet \ 
left to each individuapH Bkill and experience lii aljdoniiD&l | 
patiou. lu eoiilnieted pelvis, if juslo-minor, with coujugatefl 
cui. , or over, it is Justifiable to deliver with forceps at term, 
the conjugate be lei»-than Sj, induce lalxir preferably at 36tB 
week. '"^mV. 

lu the aim/if-c Jiat or ritdiitlc flat, 9 cm, is the limit in p 
parcB ; 0^ cm. iu muUlparEe, whose uterine and abdomiDAl foro 
are not eo strong ns in priruiparie, and in whom rupture i; 
uterus is more apt to occur, Tliere are, however, no * 
defined rules, but it may lie eaid that when the case is s 
early iu the labor ver8ion_or nothing is the treatment, 
former only when the ualurarTorces are insufficient to m 
engagement. The use of the forceps to fix the head in the K 
perior strait is justiHable if one has nkiil in their use and }vA, 
merit to determine when the attempt should oeflse.) If the hes 
isin the Buperioi'Btreit, il ie forceps ur nothing, the forinerwl" 
interference is indicated. Remember that the operation i 
difficult one. The instrument has to ho it 
tance, prevents nature's mechanism, grasps tlie head over f< 
head and occiput, and ia thus more likely to injure the skull 
and its contents and is more liable to slip from the he^d, injuring 
the vagina. As b^inners you will not dare to rotate the bladea 
to the side of the child's head. The obliquity of the petvi 
greater, making it more difficult, even with an axis-traction il 
stTument, to deliver in the axis of the parturient cnnnl. Final 
a choice must be made of fiircejis, version, craniotomy (if fl 
child is dead), or aymphyaiotomy— the last only when \ 
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hcud cannot be brouRht through the pelvis ivithout the certniu 
destruction of the child. '■ 

Fm-cfps HcrommcndeA— Sim^Difor the low operfttion, Poullet 
V. lIcL-ker or T arnier , for the high operatiou. Sawyer's, to pro- 
tect perineum as the head emerges. 

Buksfm- AiipHtxttion,— la using the Simpsoa forceps, the left 
blnile is always applied Grst, The Ifft blade should beheld iti 
tbe irft baad and itilroduecd iuto the hfl side of the pelvis. 
Siyht blade riylU hand, riijld side of pelvis. 

With the diagnosis of the presentation assumed, end the va- 
gina douched if there ia *i suspicion of gomirrlnjenorBeptiudis 
charge, the steps in the appliatCion of the blades may be sunv 
marixed as follows: 

1. Having introduced two fingers of the right hand Into the 
vagina, the left blade, grasped at the lock by the left hand as a 
pen, is held almost perpendicularly, with the tip of the blade 
opposite the vulva. 

2. The tip of the blade should eater the vagina and traverse 
the perineum toward the sacrum. 

3. Rotate the blade outward in its long axis, to bring it i 
apposition with the posterior ioelioed plane of the pelvis, an 
thus escape the promontory of the sacrum when the handle Is 
depressed. 

4. Depress the handle, carrying it to the left side, the flngera 
of Iho right hand in the vagina guiding the blade and protect- 
ing the soft parts. 

5. Introduce the right blade in a similar manner, substituting 
right for left in the above description. 

tl. To grasp the head pi-operly and facilitate locking, rotate 
forward the right blade when the head occupies the right oblique 
diamfeter ^L. O. A. and R. O. P.}, the UJl when the head is 
situated in the left oblique (R, O. A, and L. O. P.). Depres- 
siou of the handles towards the peiineum often aids locking. 

great compression of the head may be avoided by placing 

a folded towel between tlie handles. Tractions should be made 

line pnrallel to the axis of the parturient canal— with the 

pains when present, at euncspunilliig intervals when absent. 



During the intervals between the tractions the grip d 

hauillea should be relaxed to release llie head from corapresBioo.* 
PreUmiiMTies to llie Op«ra( ton.— Always eecure patient's con- 
sent to avoid blame if an accident occur. An anesthetic 
always renders the operaliou less difticuH, but when it \s to last 
only a short time (half hour) it may often be dispensed with. . 
The disadvantageB of an anEesLhetic arc vomiting, possibly-^ 
, post-partuni hemorrhage, and retardation of the milk secre-A 
tion for 24 hours. The lithotomy position at the edge of the I 
bed is the most couveoient. The blades should be immersed J 
in a 5 per cent, solution of carbolic acid or boiling water, rubbed f 
■ with a 50 per cent, solution of carbolic acid in glycerine and I 
folded in a clean towel, Just before using them vaseline should 1 
be applied to their outer surfaces. 

Ezttactioii of Breeoh- 

Breech labors are normally slow and tedious. The indict J 

tions for interference are ; Delator ^ to 36 houi-s ; rapid luid f 

feeble pulse: exhaustion and perhaps elevated temperature; i 
bad fcetnl heart sounds. 
MahotU of Extraction in the Order of Iheir Effideiiaj : 

1. JIfanual.— Seizing a foot by passing the hand into the uterus, 
extracting the leg up to the knee, thus "decomposing" the 
breech presentation, and affording a convenient handle by which J 
to control the subsequent progress of the foetus. Another plan I 
is to place the lund on the infant's back so that the little and i 
fore fingers hook over the crests of the ilia, while the middle and I 
third fingers are extended along the spine. Tliis is not so good. T 
For both mancBUvres the patient must be antes theti zed. 

2. Foroepg, — Apply over the trochanters and avoid oompreea- I 
ing the handles. Make traction by hooking fingers over 1 
shoulder of instrument. 

3. J'Yto.— Each end of a strip of bandage is passed between ] 
a thigh and the aUlunien. brought down in front of the exter- I 
nal genitalia and drawn tight until the centre of the bondBge is 

* Tlie skill and manua) dssterit; reqaired in all fornops operations J 
only beacqnired by actaal practice : hence the stndenlmuBtavntt ^ 
hiiDselt of the opportanify tn learn tlip technique of all the opera- 
tlone In thp Laboratory of OperatlFe Obatetrios. 
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in contact with the child's spine. Very difficult to apply, and 
therefore of little practical value. Requires ansesthesia. There 
is a perforated blunt hook in the shops which facilitates its ap- 
plication ; also an apparatus on the plan of Bellocq's canula. 

4. Blunt IZboA;. —Caught between the child's thigh and abdomi- 
nal wall. It is very apt to fracture the thigh or perforate the 
abdomen, but may be employed before resorting to embryotomy. 

Version. 

Version is an operation or manoeuvre to change the position 
of the foetus in utero. 
Varieties : — 

(tt) Version by the head (cephalic), 

(b) Version by the breech. 

(c) Podalic. 
Metliods :— 

(tt) Postural. 

(b) External manipulation. 

(c) Internal manipulation. 

(d) Combined or Bi-polar. 
Lidications f(/i' Version: — 

1. Presentations of the trunk— usually shoulder. 

2. Deformity of pelvis. 

.'5. Sudden dangers, when the head presents, but is not engaged, 
and the child is to be delivered rapidly, as eclampsia, heart-clot, 
premature detachment of placenta, rupture of uterus, death of 
mother. 

' . 4. Malpositions of the head, as presentations of the ear, 
parietal bone, brow or face. 
/5. Placenta prajvia. 

0. Prolapse of cord. 

In all cases combined version should be tried first, followed by 
podalic if combined fails. 
(JmUraindications : — 

1. The presenting part should not be engaged nor out of os. 

2. High position of contraction ring. 

Condilions rendering ilie operation diffimlt^ dangerous^ or impoa- 
silk : — 



(a) Ad utidilated nud uudilalnble vagina. 

(6) A aimilftr conditiou of cervix, as m placenta praviqu 
where the opcmUoa is performed early. Always aDtestbetia 
and overcome the rigidity gradually. 

(c) Inability to eQ'eut QQ entrance into the uterus, as occuni 
wlieu the liquor amnii haa boon loet and the uterus is retracted, ~ 
when the uterus is permanently uontracled (tetanus ot uterus 
Bo called) or when there is obstructiou by the ftetus, as hydro- 
cephalus, spina bilida with meningocele. Should the a 
prolapsed tlie hand can usually pass it. Sometimes the arm b 
purposely brought down to fucilitate the version. 

(di Inability to bring the feet down after they are gi'asped 
This may often be aceoniplished by applying a fillet to the tbot 
and while traction is made, the other hand in the vagina eo^j 
deavors to push up the shoulder, 

(e) Conditions interfering with external band, as exceHsiv^ 
amount of fat in abdominal wall, hysteria, chorea, eplleps 
eclampsia. 

Conditions Moul Faixiriiiihfar tiie Ojwratfort .-— 
(a) Uterus distended by liquor amnii. 
(6) Os dilated. 

(c) Uterine muscles not irritable. 

(d) Abdominal muscles Qexible and thin. 

(e) Cervix not rigid. 
Poatitmf.— This method may be used in deviated vertex pr^ 

sentations, £ar presenting, turn the patient ou the side, I 
that breech may drop to that aide and thus bring vertex ovflj 
OS. Brow presenting, turn to that side toward which the & 
looks, and thus secure flexiou and cause vertex to present. 

Ecleifinl. — May be used before labor to correct breech or trans- 
verse presentations, and thus reduce fostal motility. Pads and 
a binder should be applied to prevent return to original presenta- 
tion. Both postural and external version are refinemenli iug 
obstetric procedures. 

Cumlnned, — The patient should be placed in the lithotoni 
position and ansssthetized. Externally use the band nea 
the part acted upon, operator facing the mother. 
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Head is preferably brought to superior strait because it is 
usually nearer centre of pelvis, ip more easily manipulated 
externally and vertex presentation most favorable to foetus. 

Podalic, — Preliminaries : (a) Secure relaxation of uterus and 
abdominal muscles by anaesthetic. (6) Secure lowest position 
of foetal feet by turning mother on that side toward which the 
feet point, (c) Use that hand, made aseptic, which midway 
between pronation and supination corresponds to abdomen of 
the child. Grasp foot with the first two fingers, curling the 
thumb in the palm of the hand to gain room. The hand 
reaches the anterior foot first, and the advantages of resting 
content with traction on a single foot are :— 

(a) A further entrance into uterus is unnecessary. 

(6) Easier to hold. 

(c) The other doubles up along the abdomen and thus dilates 
cervix more thoroughly. 

(d) Secures sacro-anterior position of breech, which is desirable. 
When the knee is born cease traction, unless there exists some 

indication for immediate delivery, stop the anaesthetic, turn the 
patient on her back, listen to fa^tal heart sounds and leave the 
further delivery to nature until the thorax appears. The arms 
should now be delivered, the posterior arm first as the concavity 
of the sacrum furnishes more room for the necessary manipula- 
tion, after which the head should be delivered. 

Extraction of the After-coming Head. 

If the arms are extended alongside of the child's head, they 
should be delivered as follows : Locate the posterior arm 
by the position of the trunk and shoulders. To deliver the 
right arm grasp the legs with the left hand (the middle finger 
above the internal malleoli, the index and ring fingers above the 
external malleoli), and raise the child's body upward and out- 
ward over the mother's right thigh. This movement should be 
sufiiciently forcible to bring the right shoulder well down in the 
pelvis. The first two fingers of the right hand entering the 
vagina in contact with the right scapula are passed along the 
posterior surface of the arm beyond the elbow when the arm 
and forearm are pushed in front of the child's face. The tin- 



OBSIEIRICAL I.ECTURBa. 

gers are now liooked in the elbow-joint and pull directly Aa\ 
ward until the elbow appears at tlie vulva, the forearm fiej 
upon the arm, Ttie forearm is easily delivered by extea&ion. 
The left nrni is brought down and delivered in a similar manucr, 
i. e., the right hand grasps and lifts tbe child as described above, 
and the Rrst two Sogers of the tell band enter the vagina aud 
carry out the procedure as described. Should the shoulders 
occupy a transverae position, either arm may be brought down 
and delivered lirst. After delivering the anus, the head shoold 
be extracted by the following methods in the order given : 

(a) Wiegaud. 

(h) Maurieeau {often called Veit-SmelUe). 

{<:) Prague. 

{(l) Forceps, 

((') Dsventer, 

Not more than five minutes should be consumed in the opt 

, tton. These methods may be briefly described as follows : — 

^ IFi^Fajwi!.— Introduce the first three fingers of the supinaled 

hand into the vagina (using that luiud whose palm corresponds 

to the abdomen of the child}, at the same time resting tho 

abdomen of the child upon the forearm with a lej; hanging on 

either aide. Insert the index Gnger in the child's mouth, being 

careful to avoid the eyes, and exert sufficient traction on the 

lower jaw to secure and maintain flexion of tbe head. Tho 

disengaged hand now locates tho head through the abdominal 

wall above the pubis, and the fiirthcr delivery is aucomplishetl 

by supra-pubic pressure in the axis of the parturient canal and 

elevation of tbe child's body toward the mother's abdomen. 

Mawirxau, — Proceed in the same manner as just described 
until tbe disengaged hand is to be used. The middle flnger of 
this hand, pronated, is passed along the back of the neck until 
it finds the occiput, when pressure is employed to further fles 
the bead, The index and ring fingers are now flexed over tlte 
clavicles, and traction is made in the axis of the parturient 
canal (downward and outward), the trunk is carried toward tlio 
mother's abdomen, and at the same time the lingers in t 
mouth and on the occiput are securing complete ftexion of ^ 
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head. Properly directed supra-pubic pressure by an assistant 
increases the efficiency of this method. 

Prck/Mc.— Grasp the child's ankles with the right hand, pro- 
nated, placing the middle finger between the legs just above the 
internal malleoli, the index and ring fingers above the external 
malleoli. The index finger of the lefl hand is flexed over one 
clavicle and the remaining fingers of the same hand over the 
other clavicle. Traction directly downward is now made with 
both hands until the perineum is well distended. The right 
hand then loosens its hold upon the ankles and again grasps 
them as described above, approaching them at their anterior 
surface. The child's feet will now be in contact with the back 
of the right hand. Eaise the feet by a circular movement 
toward the mother's abdomen, using the left hand, as originally 
placed, as a fulcrum around which the head moves until its 
final delivery. 

Forceps,— An assistant should raise the child's body, arms 
and legs, thus removing them out of the way of the operator, 
who rapidly applies the blades to the sides of the child's head. 
Tractions are made in the axis of the parturient canal, and the 
head is finally delivered by elevating the handles, the disen- 
gaged hand protecting the perineum as muoh as possible. 

Deviniter. — Steady downward traction until the whole child is 
delivered, with arms still up alongside the head, the occiput 
being rolled out under the symphysis. To do this the woman's 
buttocks must project beyond the beil and the child be carried 
well under them. The operation is only possible in the most 
favorable conditions, and not always to be relied upon. It has, 
however, the merits of simplicity and rapidity. 

Embryotomy. 

Embryotomy is mutilation of the foetus, and comprises several 
operations :— 

(a) Craniotomy. 

(h) Decapitation. 

(c) Evisceration. 

((}) Amputation of extremities. 
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^^BBS OBsreTRicAi. lerittrbb. 

^^H Oraniotomy. — Cotn]imes npeoing the licikd, ttirainisbiQg its 
^^^Biee, and its extrtiction, 

^^H' Indioationg when the Child ia i^d— When the mother can be 
^^H$BrVed risk or Bufferiag by the child's delivery. 
^^g Iitdicalions v^hen the Ohild is Livhuj. 
(a) When the head ia very large. 
(6) When the pelvis isveryBmall. 

{e) In some faulty positions of cephalie presentations, as face 
with chin persistently posterior ; brow. 

Many authors advise tlie operation when the conjugate mea- 
sures 6-8 cm., but the size of the head, its compressibility, and 
the muscular power of the woman are elements to be coiisid- 

Iered. Premature labor, when possible, should he the treat- 
nent. At term, forceps, version, Ciesareau section ara alter- 
natives, Always secure a consultation to share responsibility. 
Inarumenls for Operation. 
1. Perforator. Blot's. Smellie or Hodge Bcissora. 
2. Large catheter and carboUzed solution for washing out 
brain substance. 
8. Cepbalotribe. Karl Braun's, Tnmier's Basiotrtbe. 
4. Cranioclast. Karl Braun's or Hirst's. 
The operation consists of the following steps :— 
(aj Etherization. 
(6) Vaginal douche of bichloride solution, 
(c) Volsella forceps to steady scalp. 
[d) Perforation oF cranium (through fontanelle). 
' (e) Contents of cranium washed away; '"ll'^i ' '^ 

ji •b{f) Crushing with cepbalotribe {if necessary). 
" :{g) Extraction with cranioclast or cephalotribe (if used). 
In easy cases perforation alone sufQcieutly lessens the size of 
the head to allow its birth. 
When the contraction is so great as to require crushing, 
Ceesarean section is preferable if the child is living. 

If the child is hydrocephalic, breeeli presenling, and head 
cannot be reached, open the spinal canal to evacuate the brain, 

^^L in<iicalu>n.— Impacted shoulder presentation. 

^^M /nslrumcnis.— Braun's hook, or Itamsbotham's sharp liook (two j 



;> 



. I 



W •(.<..' 



v.. 






V / 






\. . 



I. : 






\ 



OBSTETRtO OPERATIONS. 189 

or three sharp twists). A string with sawing movements may be 
used in an emergency, the vagina being protected with a speculum. 
Amputations and EviacercUiona are very rarely indicated. Some 
forms of monsters may require them. 

Symphysiotomy. 

The operation is a subcutaneous division of the pubic joint, 
allowing diastasis of the bones during labor, the child being de- 
livered by the natural passage. Was suggested for the first time 
in 1598, performed for the first time on a living woman in 1777 by 
Sigault. In 186C the operation was revived, and from that time 
to 1886 it was performed seventy-one times, with a death-rate 
of 2t5 per cent. It was thought that little space was gained, and 
that the operation should no longer be employed. But by a 
separation of the symphysis up to 7 cm. the antero-posterior, 
the transverse, and the diagonal diameters are increased respec- 
tively, 1.4, 3.10, and 3.5 cm., and clinical study has proved its 
utility in pelves with a conjugate above 6.5 cm., and the statis- 
tics since 1886 with aseptic methods— 204 operations and 25 
deaths— show that the operation is a comparatively safe one, 
the deaths being almost all due to some cause aside from the 
mode of delivery. 

Technique of the Operation. — Short incision on lower abdomen 
to within three-quarters of an inch of symphysis; separation 
of attachment of recti muscles just suflicient to admit one 
finger (left index), which is passed behind and hooked under 
symphysis; Galbiati's knife is passed along this as a guide, and 
the symphysis cut from within outward and below upward. In- 
jury to the bladder and urethra is avoided by a catheter placed 
in the urethra, which is pressed downward and to the right, the 
knife being inclined a little to the left. When the symphysis 
is severed, the child is delivered with forceps or spontaneously, 
the trochanters being supported to prevent injury to sacro-iliac 
junction. The wound is sewed and a firm binder applied. 

CsBsarean Section. 

When the escape of the child by the natural passage is im- 
possible, it may be delivered by an abdominal and uterine in- 
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cision (Caesnrean section). Csesarean section may be performed 
ante- or post-mortem. 

Post-mortem Ccesarean Section, — When the death of the mother 
is assured, cut open the abdomen and uterus with any instru- 
ment at hand. A living infant has been extracted twenty min- 
. utes, three-quarters of an hour, and even two hours after the 
■ death of the mother. Kapid version and extraction before the 
: child ^s death may be substituted, and can be done in from three 
I to five minutes. 

CcEsareayi Sectioyi upon the Living Woman. — Performed for the 
first time in 1500. Five years ago, in England, the death-rate 
was 99 ft per cent. 

Vaneties : — 

PorrO'Ccrsarean.— In 1876 Porro modified the operation by 
performing, in addition to laparo-hysterotomy, a laparo-hyste- 
rectomy, i. c. , removal of the uterus. The stump is fixed in the 
abdominal wound preferably by Koeberle's noeud. In 150 cases 
the death-rate was 54 per cent., but since 1884 to the present 
time it has fallen to 20 per cent. The operation is performed to 
prevent discharge into the abdominal cavity through the uterine 
sutures, and to avoid hemorrhage. It is an easier operation than 
the Siingor, and recently has given such good results as to make 
it a question whether it is not more favorable. 

Porro-Miiller. — In this a long abdominal incision is made ; the 
uterus is lifted out and then incised. The application of an 
Esmarch tube around the cervix to control hemorrhage was 
also a modiliciition of Miillcr. 

Sanger, — The niodiiications of Sanger have given an operation 
which is the most successful and the one to employ, except when 
certain conditions indicate the Porro-Cc'csarean as preferable. 
The mortality with the best of German operators is 5 per cent, 
for mothers, and less for the children. In general it has now 
been reduced to 20 per cent. ; for continental Europe to 12 per 
cent. ; and there have been six consecutive operations in Phila- 
delphia without a death. The main feature of Sanger's dis- 
covery is the introduction of two rows of silk sutures to close 
the uterine incision, one through the uterine muscle down to 
the decidua (two to the inch), and the other superficial (Lembert 
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suture) to tuck in the peritoneal covering of the uterus which 
unites in twenty-four hours, and thus prevents leakage into 
peritoneal cavity. Another element of success is to be found 
in the fact that the operation is now undertaken in time, before 
forceps, version, embryotomy or other operations have been tried. \y 

Indications, — Are relative and absolute. 

(a) Ahsolute.— Some condition which admits of no other method 
of treatment. 

1. Pelvic deformity. In flat pelves when conjugata vei-a is 
6.5 cm. (2^ inches) or less. It may be required in osteomalacia 
and spondylolisthesis, also in Niegcle's and Iloberts' pelves. 

2. New growths obstructing the pelvis, as a large fibroid, 
bony tumors of the sacrum, carcinoma, tumors of neighboring 
organs, etc. 

(6) lielative. — When the condition admits of some other 
method of treatment : but the question arises whether Cesarean 
section will not give the best result for mother and child, i. c, it 
is selected as likely to give best results. The question should 
always be placed before the husband for his conclusion. Usually 
the family will decide in favor of craniotomy. 

1. Pelvic deformity. Conjugate vera 6.5 cm. (2J inches) to 
8i cm. (3i inches). When the conjugate measures 8^ cm., the 
operation is indicated only when the child Is abnormally large. 

2. Rupture of the uterus may often require the Sanger or 
Porro o])eration. 

The Porro operation is indicated when the pelvis is so choked 
up as to interfere with drainage of lochia ; when the woman 
has been long in labor and is septic, or when other methods of 
treatment have been unsuccessful, and the danger of sepsis thus 
increased; when the uterus fails to contract, and hemorrhage is 
profuse ; in cases of rupture of the uterus where the laceration 
is very extensive. 

2echni(jue of tlie Ojjeration, — (Siinger, or improved Cajsarean.) 
(a) Tirne,—Th(i most favorable time is from 250th to 265th 
day after conception. The introduction of a bougie into the 
uterine cavity to institute labor pains is an advantage. The 
operation should bo performed after labor has begun. There 
is not much danger of hemorrhage from inertia, however, in 
operating before labor has begun. 
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(6) Instruments,— Those ordinarily used in a laparotomy. 

(c) PreparaJUyry Treatment. — Includes disinfection of abdomen 
and external genitals, evacuation of bladder and bowels, etc. 
as for laparotomy. 

(d) Ahdortiinal incision should extend one-third above and 
two-thirds below umbilicus. 

(6) Es7narch tube should be placed around cervix to control 
bleeding ; or, better, the cervix should be grasped by an assistant. 

(/) The uterine incision should be long enough to allow the 
escape of the child's head, and the child extracted, grasping it 
as may be most convenient. 

{g) The placenta is next extradedy followed by the Sanger 
method of suture to close the uterine wound (deep and super- 
ficial stitches). The abdominal wound is then closed after the 
toilet of the abdominal cavity has been completed, and tlie 
after-treatment combines the features of management after 
labor and laparotomy. 

Laparo-elytrotomy. 

In 1806 Jorg devised an operation which consisted of an 
incision over Poupart's ligament, dissecting up the peritoneum 
until the vagina is reached, when the latter is incised trans- 
versely, the cervix dilated, and the child thus extracted above 
the inlet. In 1820 this operation was performed by llitgen, with 
a fatal result. Jn 1822 it was proposed by Physick, of Philadel- 
phia, and in 1823 done by Baudelocciue. In 1876, Thomas and 
Skene of New York ]:)orformod it, and it was called by them 
laparo-elytrotomy. Sincje 1S7() its mortality has been 50 per 
cent., and therefore it is not a justifiable procedure. 

Goelio-cystectomy. 

An oi)cration performed in advanced extra-uterine pregnancy 
for removal of fcjctus and entire sac. It is performed like an 
abdominal section for any cystic tumor in the abdominal cavi- 
ty with dense adliesions. The sac is to be evacuated or not, as 
indicated, and adhesions separated, if necessary, after ligation. 



\ 



I 



Abdomina] Section for ObEtetrical Complicatlom. 

1. Ruptured tubfti pregnancy, 

2. Ruptured uterus. 

3. Ctesarean scetion. 

4. Purulent pcritoiutia following septic infection. 

5. Degenerative or inHanimntDry changes in tumors i 
' about the genilnlia, the result of parturition. 

6. Intraperitoneal hemorrhage. 



Causen:—^ 

A. Anomalies ii 

B. Accidents. 

C. Disease. 



Dystocia, 

force, expulsive or reBiatant. 



(A) Anomalies in Force. 

Z In Exjmhive Power nf IMrm nr Abdominal Maseka. 

(a) ExcesB of expulsive power. 

(b) Defect of expulsive power. 

(A) Excess of Expulsive Power. 

(!) Uterine. — ExecBaive uterine contraction is rare. Occurs 
most frequently in priniiparte, nnd dries not seem to be dependent 
Upon the muscular development of tlie patient. 

l>i<i^iom)i.— Abdominal palpation sbows frequent and forcible 
uterine contraction. Yaginal examination shows rapid advance 
of presenting pitrt. Cry of {uUient is exaggerated. 

DifficuUies. — Tho severe pain and prdcipitale expulsion of the 

, child. 

JVeotnienf.— Anfflsthetic. Resist advance of presenting part. 

In the earlier stages, If the pains be so fk'equunt as to threaten 
' exhaustion, lesson nerve action and muscular power l>y chloral, 
\ gr. XV every fifteen minutes until three doses are taken. Bro- 

niides or opium may also bo used. Should excessive pains 

occur in an irritable woman, establish mental control over the 

patient. 
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(2) ^bdomtnaL —Excessive abdoraioal power occurs ia the 
BecOD<I stage, and should be similarly treated. 

(3) A reUUwe excess occurs when the opposition ia leas, aa in a 
roomy pelvis, a pelvis with straight sacrum, relaxed or lacerated 
perineum, fetua very small or premature. The dangers of rapid 
expulsion tims likely to follow are laceration of the periQeuta 
and cervix, syncope, post-partum hemorrhage, rupture of the 
cord, premature detachmeot of the placenta. When due to 
such a cause, treatment should supply resistance by holding 
the head back with the thumb or small, straight forceps, 

(4) Excess occurs when there is a gmdual decrease of the inter- 
vals between the amtraclions, until a final condition of tetanic 
spasm may result. This may be due to a serious obstruction, 
OB deformity of pelvis, abnormal presentation, fibroids, cancer 
of cervix, '6 varian tumor, agglutination of external oa, etc., or 
there may be a triie spasm of the utei-ua, as may develop in an 
irritable primlpara with liquor amnii drained off. 

ZKoffnosis.— By palpation above and below the eoutraction 
ring. 

2Veatm«nt.— Bemove the cause. If a true spasm, chloral and 
opium, 

(e) Defect of Expulsive Power. 
Uterine Inertia — Causes, — (1) Weakness of natscle, as occurs 
sometimes in multipara;, exiiausted primiparfe, general dis- 
eases, as pneumonia, typhoid, phthisis, cancer, over-diatention 
from twins or hydranmion. 

(2) AjxUhy of muscle. 

(3) EmolioH. — Pliysician's presence, desire to empty bowels, 
excessive pain. 

iJojiffers.— llelaxation predisposes to septic infection, pi'cssuro 
necroses, post-piirtum hemorrhage. The child may become as- 
phyxiated by pi-esBure on its bmiu ceutres or compression of 
the cord, and may develop an inspiration pneumonia. 

iJfcii/iiOiss.— Contractions are felt to be feeble, pains not com- 
plained of by patient, slow advance of presenting part, 

Treatment—In the majority of cases in the first stage, inac- 
tion ; in llic second stage, forceps. In, the first stage, if doe to 
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^weakness or fatigue, stimulants, or quinine gr. xv ; if to apathy 
of muscle, lukewarm injections against the anterior wall of cer- 
vix, repeated every two hours, o r introdncR a hoii f yje • if to emo- 
tion, remove cause or possibly administer an ansesthetic. If it 
occurs early, and there should be an indication for speedy de- 
livery, the membranes not ruptured, terminate the labor by 
rapid dilatation of cervix and version. Ergot should not be 
given, as it excites tetanic spasm and contracts the cervix. 
The foetus is often semi-paralyzed, its blood supply partly shut 
off, and if an obstruction to labor exists, rupture of the uterus 
may follow its use. In the second stage, rise of temperature 
and other signs of exhaustion demand interference. It is 
always best to err on the safe side and terminate the labor. 

Weakness of Ahdatninal Muscles, 

Causes, — Fatigue ; inhibition by emotion, as excessive pain, 
faulty development. 

Treatment, — Forceps usually. 

11. Anomalies in Force of Besistance, 




Maternal Obstructions. 

1. Contracted Pelvis, V\ 

Treatment, — Differs with grade of deformity. Conjugate 9 J to 
11 cm, — Can allow to go to term, expecting the labor to be rather 
difficult and prolonged. Complications are frequent, as abnor- 
mal positions and presentations of child, which are four times 
as frequent as in normal pelves. Prolapse of cord is also a fre- 
quent complication. The most frequent abnormality is trans- 
verse situation of the head at pelvic inlet, as described under 
Abnormalities in the Mechanism of Vertex Presentations. Pro- 
longation of labor and exaggerated compltiints of patient must 
be expected. Increased expulsive powers are demanded, and 
if insufficient to secure engagement of the head in superior 
strait version must be resorted to. In pri mi parse spontaneous 
termination is more frequent. In multiparse or when muscular 
force is diminished assistance is often needed. When forces are 
normal and child not oversized, non-interference with nature's 
mechanism is the cardinal rule. Forceps interferes by prevent- 
ing partial extension, favorable moulding, and lateral indlofr 
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tion, and should not therefore, as a rule, be applied until head 1 
' hue entered pelvic cavity, when it is not usually required unless j 
' inertia uteri develops, As a general rule it may be said that I 
before engagement, the treatment is version or nothing ; if in 1 
doubt, version. AAer partial engagement, forceps only when the ' 
mother's safety indicates its employment. Oanjugate 8 Co 9j cm, — 
Indicates induction of premature labor from two to four weeks be- 
fore expected deli very depending upon degree of flattening. After 
labor has begun, the head in flat pelves is apparently low down, 
I from shallow depth of pelvis and low position of caput succeda- 
j neum, and this mistaken idea may induce one to apply forceps. 
In such B case, either non-interference or version and estractlon 
ore indicated — the former in primiparte or in women with strong 
expulsive powers, the latter in multiparte or in women with 
delicient expulsive powers. Forceps may be applied after 
the head has entered the pelvis. Gonjtujate 6.5 (o 8 cm, — At 
term the alternatives arc versiou, craniotomy, Ciesarean section 
(relative indication), and symphysiotomy, (hnjugale behm 6.5 
eni.— Cinsarean section only. Accurate and precise diagnosis 
_ of the degree of deformity should always he made in order to 
I Bpare the woman the dangers of fntile attempts at estractnon 
with forceps or hy version when symphysiotomy, craniotomy 
or Cusarean section is indicated. (See Craniotomy and Cseea- 
rean Section.) 

2. (hngenital Anomalies of Development in Genital Canal. — As 
double uterus. May interfere by its bulk or contraction of the 
empty uterus. If placenta is attached to septum, alarming post- ■ 

' partum hemorrhage may occur, 

3. Closure and Cmitraclion of (Jn-tita^— As ati-esia, ckaiTKial ] 
contraction or rigidity. Atresia is rarely complete, and may be | 
overcome by pressure on the small opening with the tip of 

a sound or finger, dcalridal amtractlon will often yield to . 
Barnes' bags and version or application of forceps before en- I 
gagement, but may require incisions, controlling the liemot-4 
rbage temporarily by clamped sutures. Jfii^itj/ usually yieldsl 
to copious hot douches every 15 minutes against anterior Up o 
cervix. Chloral, an aniesthetic, morphia, itelladonna a' 
Lve been recommended. Incarceration of anterior lijt be>J 
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Iweeii lieiid ami pelvis, witli riipiilly developing wilema, ia (■(mi- 
nion. It alioiilU lid piiaheU liuck uvor Ujci Iieml willi the ringera. 
In uHse of liypertrojiliy of anteriur lip tlie obstruction may be- 

I tiotiie quite serious, 

I 4. Chmre and QiiUraclion of Vugina or Vulva. — As by conatrict- 
iiig bands, cicatri&itloii, hteniatomuta, unruptured hymen, tu- 
iciua emptying; in reclum, vaginal tuinora and cysU, cystic and 
aolid tumors of the vnlva, enlarged uarunoulu myniformis. The 
advancing head may rupture amntriaing banda; if iieeassary, 
incisione may he made and heitiorrhuge controlled by continu- 
ous catgut sutures. Dilatation with Barnes's bags and version 
or furi-eps may be employed. Oiealrisalion often requires 

I Barnes's bags and version, forceps or incisions. It may eveu 
indicate Ciesarean section. For management of lucma/omata see 
page 00. Other obstructions in the vagina may be removed by 
dilatation, inciaiona or excisions (the last in ease of solid tumors), 
6. DiaplacemeiUa of f(enw.^Anterior, lateral, sacculation, 
partial prolapse with hypertcophic elongation of cervix. Tlie 
first requires a binder, the second side position, with compress 
under fundus. Version or forceps to bring head into parturient 
canal for sacculation. Prolapse may occur suddenly in labor, 
■ and usually grows worse as parturition progresses. Attempts 
At reposition should be made, althougli they usually fail. Incis- 
ions with scissors, radiating from os for elongated cervix, when 
gradual dilatation cannot be accomplished. 

6. Txtmof* of Genital Catial—OnTidnoma of Cm>ix.~l{ extea- 
eive or far advanced, may require Casarean section. 

^broids, — If low down and diagnosed during pregnancy, 
remove by abdoiniual section, induce abortion or perform Ggesa- 
rean section at terra. If movable, they may be pushed out of 
the way during labor. 

PoIi/7>t— Usually spring from cervix. Ligate base aud re- 
move at term. 

7. Tuinorsi-f ^eiijliboring OriiaTtx.—OmrianCysbrmn.—'nmMy 
cause abortion. Ovariutuiny during pregnancy is just i liable. If 
they obstruct during labor, aspirate per vaginam, Viiiflnal 
rnler/iirte should be reduced ; Fibro-cytitic TStmor of Ovarian Ligor 
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menl may require an abdominal aection ; Displaced Kidney may 
obetnict pelvic inlet, necessitating vereion; Hydatid OyaUot the 
pelvis may obstruct labor. CystooolpooeU or Redocele should be 
replaced until the forceps are used to bring ihe head past 
them. Ccdculi or fiEcai masses should be removed. The fol- 
lowing condition in aud about the rectum may present a me- 
chanical obstacle to delivery: Cancer; atresia ani vt^nalis; 
foreign bodies; contraction of levatorea ani ; benignant tumors, 
such as cyste of the rectum and ovarian cysts, which have per. 
forated the rectum. 

A decomposed foetus in utero, associated very likely with tym- 
panitis uteri or physometra, as result of obstructed labor, should 
be removed antiaeptically. 
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F<ETAL Obstructions. 

OoergrowA of Jfetus. 
Causes. — (a) Prolongation of pregnancy (probably mc»t fre- 
quent, and should not be allowed to go beyond two weeks when a 
bougie maybe introduced); (6) oversize and advanced age of 
one or both parents; (c) multiparity— the child is apt to increase 
in size in each successive pregnancy up to the fourth or fifth. 
This should be remembered in cases of contracted pelvis. The 
first two or three labors may bo spontaneous but later the over- 
size of the child and diminished muscular power of the mother 
may orfasion dystocia. 

2. Malformaiions and Tumtrrs — Treitment vines with each 
case. Version or embryotomy usuall} required 

3. Dieeases and Death of Ihe Faliis ^As cvstic kidneys effu 
fiions into the serous cavities amsarca enlarged )i\er distended 
bladder from atresia of urcll ri or lagii i hj droceph i!us 
These complications usually cill for some mutiUtmg opera 
tion. Hydrocephalus c.in bo di ign htic ittd I j digital exnmin 
ation and abdominal palpation, the wide-open fontanelles the 
great width of the sutures, the fluctualion lo be felt m these 
regions, tlie great siie of the he.id, appreciated In bimanual 
examination and possibly the crepitati(m of the iruui) bones 
indicating the condition. Aseptic puncture ind naf iration of 
the fluid are not necessarily fatal to the child In hej,d last 
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cases, spinal canal, if necessary, can be opened and catheter 
passed to cranial cavity. 

4. Malpres€ntati(yt\s and Faulty Positions,— K% shoulder, face, 
brow, compound {when two or more parts present at the same 
time, as head and hand, hand and foot, nuchal position of arm, 
etc. ). Treatment, — Shoulder, face or brow as described under 
Mechanism of Labor. The treatment of compound presenta- 
tions varies. Version is often required. Sometimes the hand 
can be pushed back and forceps applied. Nuchal position of 
arm may render its fracture justifiable to accomplish delivery. 

5. Multiple Birilis, 

Twins, — The following table gives the combined presentations 
in order of frequency : 

Both heads presenting, 49 per cent. 

Head and breech, 31.70 
Both pelvic presentations, 8.60 

Head and transverse, 6.18 

Breech and transvej^a^ 4.14 

Both transvei'se, " 0.85 

They are of opposite sex in 37 per cent.; both boys in 34 per 
cent., and both girls in 28 per cent. In the large majority of 
cases the interval between the delivery of twins is less tlian an 
hour. A longer delay than this indicates the likelihood of some 
obstruction to birth of second infant. Operative interference of 
some kind is demanded in about one-quarter of all cases. If 
both engage, retard one and extra(!t the other. The cord may 
be coiled around one. The chins may lock, when an effort 
should be made to push back the one presenting by the head. 
Failing, amputate the head of this one and deliver tlie one 
l)resenting by the breech, or push the latter back and deliver ^ 
tlie former with forceps. In any case when one is born do 
not follow the expectant plan, as sometimes advised, but at 
once determine the position and presentation of the one re- 
maining in the uterus. The second very often becomes trans- 
verse on account of the roominess of the uterus. Correct it, 
if necessary ; give ergot and terminate the labor artificially 
only when the condition of the child or mother indicates it. ... / 
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An extra-uterine foetus may obstruct the delivery of the inura- 
uterine twin. 

6. Rigor mortis in the foetus may obstruct labor. 

7. Abnormalitiea in Foetal Appendages, 

Membranes,— If too thin, an early rupture precedes a dry labor 
with irritable uterus ; if too thick, child apt to be born with a 
'* caul." Liquor Amnii, — If too little, cousequences are similar 
to those of premature rupture ; if too much, there is inertia, as 
result of over-stretching. 

Owd— -If short, may cause premature detachment of placenta 
or prevent advance of the child. In the former there is exagge- 
rated maternal pain at the placental site and marked recession 
of the head after each pain. The diagnosis is always difficult. 
Forceps should be applied if the presentation is cephalic. If too 
long, prolapse is apt to occur. 

Placenta,— MB,y be adherent, from syphilis or endometritis 
during pregnancy. The alarming hemorrhage resulting requires 
removal of the adherent portion. It may be retained in the 
lower uterine segment. The placenta may be preevia. 

(B) Dystocia due to Accidents to Child or Mother. 

(a) Accidents to the Child.— 1. Prolapse of Ccrrd, —Causes : 
Lack of conformity of presenting part with shape and size of 
pelvis, as small hoad, nialpresentations (face, shoulder, breech), 
contracted pelvis. Less commonly hydramnios, too long a cord, 
lateral deviation of uterus. It frequently occurs in placenta 
pricvia and marginal insertion of the cord. 

Di(i(jnosis, — 'Eii^y , Has been mistaken for prolapse of intes- 
tines. 

Prognosis.— MoriiiVity 53 per cent. 
. TraUiiunL—Voaiunil and manual, i. 6., knee-chest posture, 
and oiideavor to replace with lingers. Instrumental, a catheter 
with counter-opening used as repositor. If these fail, resort to 
version, or, although it more often fiiils, rapid extraction with 
forceps, placing the cord at the sacro-iliac joint, where it would 
be least pressed upon. 

2, Rupture of Cord,— Have, Usually causes death of the in- 
tiuiL Occurs mosl oilew NN\\viv\ WwiWi vs, ^ yelementous insertion. 



^Whcn the oarcl is nomial it is usually seen in n precijiiiate 
Pabor, »r when the cord ia coiled around the neck. 

. Avulision qf tite Extremities and Decapitation. — The first in 
Kpretnature inrnnts, the second, bj too much force in attempts 
Fto extract the after-coming head, 

(fi) Accidents to the Mother.— ifemorrAfijw occurring be- A 
/ore, during, or after labor. Ante-partum hemorrlmge may be 
due to pliiceiita priBvia, or prenin_tiirB detachment of placenta; 
intra-pnrtUJii liemurrbage is caused by rupture of the uterus, . 
L,laocration8 of the lower birth canal, or separation of the j 
Kcenta ; post-partuia bleeding results from relazatiou of the 
I Btcrus or injuries to the birth canal. •</ || 



(1) Pliuxnla PrcEvia.—'Jiha placenta Je said to be prajvia when i J% 
It is attached to any portion of the lower uterine Begraent.7 



1^ 
Occurs 1 in 1200. Hemorrhage ftom placenta prn:via 
times culled unavoidabk hemoiThage, 
Causes.— It 18 said to be the result of a low situation of the 
OTura ; but why this occurs is not yet Katisfactorlly explained, _ 
Growth of the decidua reflexa downward, due perhaps to pre^ 1 
existing endometritis, has been olfered as an explanation. It iB 
more frequent in multipane and those of the poorer class, 
Variftiea. — Central, Partial, Marginal, Lateral. " — ■ - " i - 

i^/7iij»[onis.— Hemorrhage, occuiTlng as early as the second '^ 
month in the central variety, during labor or not at all in tlie 
lateral. The characteristics of the hemorrhage are, sudden 
^^ onset without pain, the patient ollen finding a gush of bloml I 
^^L while in bed, and return of the blccdin;;, with progressively in- 
^^■<<!rea6ing quantity at decreasing intervals. Vaginal examlna- i 
^^^tion finds the os more patulous, situated lower, the cervical 
vi>.-i'l.- iJiiUiLiiiii--, ilie cervix larger than i-ommon, imd the cha- 
i:li-ii'[ i-(ii' r< <! oT tlie maternal surface of the placenta can be 
iiii iiiii"i-li iIm' |iiUnlou8 cervical canal. Burcly, the hemor- 
^^ 1 liji;;!^ ia fuiiU ulkd by uatufo. a clot forming or syncope occur- 
\. ring, and a fatal hemorrhage before the 7th month has very 
^ 1 rarely been recorded. 

i^ Treal'mnit. — Prior to 7th month, neually expectant. It may, 

' exceptional cases, be necessary to induce aborlion in 

early months on account of profuse and continuous 






202 



OBSTETRICAL LECTURES. 



%.■' , 



•v; 



hemorrhage. After 7th month, induction of premature labor by 
forced dilatation of cervix and combined version. Tampon 
vagina until an assistant is secured to administer anaesthetic. 
The breech should be brought down until the knee is born, as 
it controls the hemorrhage and does not cut off the blood-sup- 
ply to the foetus. Use the right hand internally, as the smallest 
segment of the placenta is usually on the left side. 

In the central variety perforate the placenta if necessary. In 
the marginal, if the hemorrhage is not alarming, forceps may 
, be applied to the head. 

\ Wiegand's treatment is a large antiseptic tampon placed in 
the upper third of the vagina, allowing the head to push it out. 
This treatment sacrifices the life of the child usually, but may 
be resorted to if the obstetrician does not feel equal to a rapid 
version. Separation of the placenta by a sweep of the finger is 
advised by some authors. It may be used, particularly when 
the tampon is employed. The child usually perishes. 

Incubation and gavage should be used if the child is born 
early after 7th month. 

Prognosis.— Good in skilful hands; 33 to 40 per cent, mor- 
tality in general practice. Situation of placental site and 
lowered resistance of body cells favor sepsis ; post-partum 
hemorrhage may occur from relaxation of lower uterine seg- 
ment and feeble uterine contraction. 

(2) Accidental //e7/wrr/u((/c.~ Hemorrhage from premature de- 
tachment of the placenta: a rare complication. Occurs about 
^ once in one thousand labors. It is frank or concealed. The 
latter may be one of four classes : 
* 1. Centre of placenta detached. 

2. Upper margin detached and blood extravasated between 
membranes and uterus. 

3. Membranes rupture and blood passes into amniotic cavity. 

4. Cervix obstructed by clot, membranes, or presenting part. 
The concealed variety is less frequent. In the frank the 

lower portion of the placenta is frequently detached and 
hemorrhage is not profuse. 

Causes. — Obscure. Similar to those of abortion, as decidual 
apoplexy from kidney disease and congestion of pelvic vis- 



V 



*^. 



DYSTOOTA. 203 

cera, injury or violence, violent exercise, emotion, etc. Pro- 
longation of pregnancy is a common cause. It is often associ- 
ated 'vvith irregular uterine contraction, and has sometimes 
resulted from a kick or blow on the abdomen. Occurs more 
frequently in the latter months of pregnancy and in mul- 
tiparse. A 

JOiagnosis. — To save life should be made early. The accident 
usually occurs in the first stage of labor. The uterine pains 
become weak, and finally cease, being replaced by persistent 
and severe pain at the placental site ; the signs of internal 
hemorrhage become more and more apparent, the uterus 
meanwhile grows larger and relaxed by the accumulated blood 
in its cavity. Feeble and persistent contraction of the upper 
portion of the uterus may be felt. The symptoms are similar 
to rupture of uterus. Tliere is hemorrhage, with, perhaps, 
sudden excruciating pain and shock in both, but in rupture of 
the uterus the membranes are broken, the presenting part re- 
cedes, the uterus is well contracted, while in accidental hemor- ' 
rhage the membranes are not always broken, the presenting 
part does not recede, and the uterus is distended by the accu- 
mulated blood, particularly in the concealed variety. When 
there is a retroplacental effusion a localized bulging at the pla- 
cental attachment can be made out by abdominal palpation. 
In exceptional cases of frank accidental hemorrhage the bleed- 
ing begins in pregnancy and continues uninterruptedly for 
weeks, a Inrgo blood-dot gradually forming between the site of 
placental separation and the external os. This mass of blood 
soon begins to decompose and septic symptoms supervene. In 
spite of the unfavorable conditions, pregnancy continues and / 
the fa»tus lives. ^^ j\' 

Prognose. — Grave. Fifty-four deaths in 107 cases; of 108 v^jN 
children only 7 were saved. ,aV^ 

Treatment. — Perforate membranes, thus securing some control*^ 
of hemorrhage by the contraction of uterus, followed by forced 
dilatation of cervix, version, and extraction when the head is \ 
not engaged. Wiien the head is engaged and small, rapid *.; 
forceps delivery ; when large or pelvis small and «»ciC\. \>^sx\& ^ 
rigid, craniotomy. Not more tVvatv lev\ tv\\\\w\.^«> ^Q.\\^Ni^ ^^'^-^ n> 
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sumed in effecting delivery. Post-partum hemorrhage is apt 
to occur. 

(3) Post-partum Hemorrhage. — Nature's mechanism of pre- 
venting hemorrhage : 

1. Leucocytes begin to block up the sinuses in the latter 
months of pregnancy, and the excess of fibrin in the blood 
during pregnancy together with the sluggish circulation in 
the uterine sinuses favor clotting. 

2. Contraction. 

3. Retraction. 
Causes .*— 

1. Tlijose which interfere tcith contraction^ as (a) weakness from 
general disease, bad hygiene, mental anxiety ; (6) muscle fibre 
at fault, as when undeveloped, fatigued, overstretched, or inac- 
tive by reason of surrounding inflammatory products ; (c) anom- 
alies in innervation of muscle fibre ; (d) mechanical — as retained 
placenta, clots, old adhesions, tumors, as fibroids, ovarian cysts, 
distended bladder or rectum. 

Synijjtonis. — Sudden gush of blood, or four or five ounces lost 
every few seconds. Uterus relaxed. Constitutional signs of 
severe hemorrhage, as vertigo, air hunger, pallor, etc. In ex- 
ceptional cases one tremendous outpour of blood, lasting not 
more tlian live iiiinutes, kills the patient. 

Tredtmcnt. — (a) Prophylactic. — When there is any probability 
of its occurrence, as soon as head is born inject into thigh a 
syringeful of ergot, properly manipulate uterus, and apply 
binder. 

(6) Curative, — Always have in readiness, water 112P-12(P, 
empty basin, vinegar, ice broken size of fist, clean handkerchief, 
hypodermic syringe, ergot, intrauterine tampon of iodoform 
gauze. 

The indications are : 1. Control the hemorrhage ; and 2, treat 
the after-condition. 

The first indication is met by the following in the order 
given : — 

(a) External stimulation of uterus. 

(h) Carry the other hand into the uterus and remove any clots, 
placenta, etc. 
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(r) lue applied inleroaily and exterually, but not pereietcd in. 
Elliur poured upou lower abdomen will usually evoke uterine 
CDtit roc Lion, 

(if) Hnndkercliief soaked in vinegar squeezed ttt llie luudus. 

(c) Hot water. 

(/) Electricity., 

(ij) Intrauterine tampon of iodoforru gauBe. 

{h) Drugs, ns iodine, turpentine, etyptic salt^ of iron, etc., are 
diingeroua, na the coagula produced by tliem may e^ttend into 
the vessel a, are firm and must be broken up by putrefaction,. ■. 
exposing the patient to septic poisoning. They are only to be , 
used' when everything else fails. Tho two first named are the 
least dangerous, and arc sometimes very effective. The bleed- 
ing can sometimes be controlled temporarily by compressing 
the posterior lip of the cervix against the aymphyaia and man- 
ipulating the fundus externally. '' 

Treatment of tliK Afier-conitUion. — While controlling tho hemor- 
rhage, nurse should administer hypodermic of ether, raise the 
foot of the bed, and remove pillow from under patient's lipad. 
Wlien the bleeding has ceased administer an enema of hot 
water with a little salt in it, and frequently repented small 
doses of hot, strong coffee, milk, hot water and brandy, and 
siirroimd the patient with hot bottles and cover with thick 
blankets. Auto- transfusion by bandaging extremities, com- 
pressing abdominal aorta, or actual transfusion into a vein or 
the subcutaneous connective tissue between the scapulsB (8 ox. 
of fif of 1 per cent, of ordinary NaCI aolntinn — about 40 grs, to 
the pint). When reaction is established, a hypotlormic of mor- 
phia may be given. Very rnrelv. indeed, an uncontrollable 
post-partum hemorrhage is seen from a firmly contracted 
uterus (once from niplnre of itnourismal vessel: once in neph- 
ritis, presumably from atheromatous vessels). 

(4) Htworrhage from Irtjuries of Lower Parturient ZVod.—Ex- 
ceplionally may be fhtal. The roust common source is iij. the 
anterior wall of vagina nettr the urethra, where it sTiould be 
controlled by antiseptic catgut or silk Itgoliire. Exceptionally 
an anomalous artery may be torn in the cervix or perineum re- 
quiring immediate operation. If in the cervix, ligate or pass 
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suture under the bleeding point; if in vagina, tampon and 
apply continous suture from below upward, 

(5) Rupture of Uterus. 

0/?^v.— Serious obstruction to labor or external violence. 
Frequency. — One in 4000 cases. 

Morbid Anaiomy. — Rent usually begins in lower uterine seg- 
ment, and is transverse, but may extend perpendicularly up to 
and over the fundus. It usually involves all the coats of the 
uterus and opens a way into the peritoneal cavity, but it may 
involve the mucous and muscular without the peritoneal cover- 
ing, or very rarely the peritoneal and muscular, but not the mu- 
cous, or, perhaps, the peritoneal coat alone. 

Diagnosis. — Placenta Prsevia, Accidental Hemorrhage, Rup- 
ture of Uterus are the three causes of grave ante- or intra-par- 
tum hemorrhage. In the last there is shock, violent pain, 
great alarm on the part of the patient, the membranes are 
broken, the presenting part recedes, the contractions cease, the 
examining hand finds the rent, and perhaps feels coils of intes- 
tines. The child may be felt in the abdominal cavity with the 
uterus small and firmly contracted. The danger signal is thin- 
ning of the lower uterine segment and a high position of the 
contraction ring. The seat of rupture is usually in the lower 
segment. 

Prof/noHis. — Mortality in general practice, 90 per cent. Statis- 
tics from the experience of experts gives the following: fiO cases 
of complete rupture without active treatment, mortality 78.8 
per cent. ; 70 cases treated by irrigation and drainage, mortal- 
ity (>4 per cent. ; 193 cases treated by abdominal section, mor- 
tality 55.3 per cent. 

IVeatineni. — Varies with the cause. Err on the side of the 
mother's safety. Deliver by podalic version if not engaged ; 
forceps or craniotomy after engagement. If the rent is small 
and situated low down, the hemorrhage ceases and there are no 
clots nor meconium in the peritoneal cavity, and if there is good 
drainage, no active treatment required beyond irrigation with 
i per cent, solution of creolin. Drainage can be secured by 
using a double tube passed through the rent into the peritoneal 
cavity, or by an iodoform gauze tampon. AVhen the rent is 
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I large, hemorrhage profuse, and the child is in the abdominal 
' cavity, open abdomen and suture after the Sanger method, or 
amputate the uterus after apply a secure nooud. 

It is believed that rupture of the anterior wall is more dan- 
gerous than rupture of the posterior wall, because the drainage 
is not so good. During the puerperium the uterus may rupture ' 
as a result of septic ulceration, pressure necroses, or moreK* 
rarely from malignant cystic degeneration of the chorion. In 
such cases the prognosis is graver than in rupture 'during labor. 
Lapa rotomy id always required, and amputation of the uterus 
is usually necessary. 

(6) Lacerations of Cervix, Vagiiia, and Pelvic Floor. — Already re- 
ferred to in minor grades. Vagina may be ruptured into rec- 
tum without involvement of perineum, or at the vault into the 
I)critoneal cavity. The base of the broad ligament may be ex- 
posed and the uterus injured. /^v 

(7) Inverdonof the Uterus. — The rarest of all accidents to the ^ 
mother, and happens before or after delivery of the placenta 
with equal frequency. It may be i)artial or complete. 

OavLses.-^li may arise spontaneously in the so-called })araly8is 
of the placental site, or it may be due to too vigorous tractior\ 
on the cord, compression of the fundus, or may occur after 
separation of adherent placenta. 
^^ ' Syinptonis. — Occurs suddenly and is usually associated with 

V. shock and hemorrhage. Physical examination per rectum re- 

veals a cup-like body containing, perhaps, the prolapsed tubes 
and ovaries, or by rectal and abdominal touch a transverse slit 
may be felt at the margin of the inversion. The fundus cannot 
be felt through abdominal wall. Sound or finger not will pass be- 
tween tumor and contracting cervix, as would be the case were '^ 
the tumor a polyi)Us. It has been mistaken for a polypoid 
tumor and the inverted womb torn or cut away. 

Treatment. — Occasionally spontaneous reduction occurs, par- • - 
ticularly when the inversion is partial. Remove the placenta 
if still adherent and reduce by pressing the fundus with the 
fingertips in the direction of the axis of tl'.e superior strait, i. e., 
upward and forward to pass the sacral promontory. Sometimes 
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complete reduction cannot be accomplished until the end o. the 
puerperium. 

(8) Other accidents to the mother are Rupture of Symphysis, re- 
quiring a binder or plaster bandage ; Separation of Sacro-iliac 
JointSf and Fracture of Pelvic Bones by Faidty Use of Forceps ; 
Fracture of Sacro-coccygeal Joint; Lacerations and Feiforaiions 
unth Instruments; Diastasis of Abdominal Muscles; Rupture of 
some part of the Respiratory Trad and Subcutaneous Emphysema. 
The last is not dangerous if of larynx and trachea, with em- 
physema only of neck and face and not of the whole trunk. 
Much more dangerous if of pulmonary vesicles with em- 
physema of subpleural and interlobar connective tissue, and 
consequent embarassnient of heart and lungs. 

(C) Dystocia due to Disease. 

1. Convulsions. — Definition. — Muscular spasms with or without 

unconsciousness, occurring during pregnancy, parturition, or 

the puerperium. Ckiuses. — Eclampsia, hysteria, epilepsy, tumors 

f of the brain, meningitis, profound anaemia following post-par- 

tum hemorrhage, apoplexy; or there may be present that 
curious nervous condition during and after labor, so easily 
responding to reflex disturbances, in which the convulsions 
may arise from some trifling irritation, as that of an overdis- 
tended bladder, the introduction of the hand in performing 
^ version, the pressure of the head upon the perineum, exagger- 

* ated after-pains. 

Eclampsia. — Is the name given to the most frequent variety 
of convulsions in the child-bearing woman, the result of kidney 
. insufficiency. 

Causes. — Obscure. Theories of causation : (a) Urea. (6) Car- 
bonate of Ammonium, (c) Uriniemia. ((?) Trauber-llosenstein. 
(e) Prof. Hirst approves the following : Anicniia in the deeper 
portions and congestion of the surface of the brain, due to the 
sudden rise of arterial pressure resulting from the accumulation 
of poisons in the mother's blood (probably leucomaines generated 
in the fa^tal body), her kidneys being unable to excrete them. 
Excretion may become insutlicient by the development of kid- 
ney of pregnancy, of nephritis, or by pressure upon the ureters. 
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The kidney may be diseased and yet functionally sufficient, or 
healthy, anatomically, but functionally insufficient. 

Frequency. — Occurs once in three hundred cases; most fre- 
quently in primiparaj, and during labor ; least frequently dur- 
ing the puerperium. It develops with greater frequency in mul- 
tiple pregnancies and is said to occur as an endemic, i. 6., con- 
nected with climatic changes. 

Sy'i)qjt(ynis.—(a) Prodromal, — Sharp pain is sometimes felt in 
the head, epigastrium or under clavicle ; muscse volitantes with 
failure of vision and rolling of the head. 

(b) Of the Attack, — A few moments after the above the attack 
comes on with a stare, pupils at first contract, eyelids twitch, 
eyeballs roll, mouth pulled to one side, the neck is then affected, 
and the spasm finally spreads to trunk and upper extremities. 
f!i The lower part of lower extremities is rarely spasmodically 
affected. Consciousness is lost for a minute or two, and during 
the varying intervals between the attacks there is a progressively 
deepening stupor. The temperature usually rises steadily with 
each successive fit. 

ViffererUial Diagnosis,— In eclampsia there may be a history 
of albuminuria, oedema, etc. The patient catheterized and 
,. urine heated in a spoon over gas or lamp flame will always 
show coagulation after one or two convulsions. (It should be 
*; remembered that in about IG per cent, of cases albuminuria 
has not been present before the convulsive attack.) The tem- 
perature is elevated and unconsciousness more or less profound. 

Pro(piosis.—iiO per cent. die. Influenced by the violence and 
frequency of the attacks, the character of the pulse, degree of 
coma, and perhaps the height of temperature. The cause of 
death may be any of the following : (Edema of brain, lungs or 
larynx, apoplexy, asphyxia, exhaustion, heart failure, over- 
whelming accuuuilation of the poison. Mortality of tlie child, 
50 per c(;nt. \V 

Tre(U7nent, — (a) rreveiitive, — The urine of all pregnant women A 
\; should be critically examined. If there be evidences of nephritis - 
or the kidney of pregnancy, a restricted diet consisting largely ^ 
of milk should be advised. Colds should be avoided, diuretics 
' administered, and cathartics to prevent constipation. If the 
u 
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^: symptoms fail to respond to this treatment, the induction of 
■ premature labor should be considered. 

V\ (b) CMrotit'f.— Indications are to eliminate the poison and 
! combat the spasm. Includes the treatment of the ^xism^ the 

treatment during the intervals^ and the obstetric treatment. At 
the approach of and during the spasms, i nhalation s of chloro- 
form. In the interval between the convulsions, venesection In 
strong plethoric cases, 24 to 30 ounces ; croton oil, two or three 
drops in a little sweet oil, glycerine, or butter (elaterium may be 
used) ; an enema containing cl iloral .?i . repeated tliree to six 
times in twenty -four hours if necessary ; hot bath 10(P or more, 
with ice or cold cloths to the head, or, what is more practicable in 
private practice, a hot wet pack ; veratrum viride gtt. xv of the 
fluid extract hypodormatically, repeated in doses of five drops 
as often as may be necessary to keep the pulse at sixty. In 
twenty-four cases in which veratrum viride was used the mor- 
tality was sixteen per cent. '"Guaffl ther patient from injury, 
especially the tongue, which may be protected by placing 
between the teeth a brush handle wrapped in a handkerchief. 
For the coma succeeding the convulsions administer concen- 
trated saline solution ^ij every fifteen minutes until free catharsis 
is produced. Morphia and pilocarpin should not be emplo^-ed. 
Nitrite of iimyl is not in very great favor on account of the 
danger of post-partuni heniorrhago. 

((') Ohstdrlc Treatment. — During labor if the os is dilated, ter- 
minate the labor with forceps or by version. If the convulsions 
occur early, and the os is not dilated, wait until partial dilata- 
tion occurs, and complete the delivi'ry by combined version and 
extraction if the head is not engaged. If the head is fixed in 
the pelvis, use forceps. During pregnancy do not attempt a 
forced delivery unless the case resists ordinary treatment and 
becomes des})crate, or unless it is highly important that the 
child shoukl be born alive. Ca\sarean section has been done 
for eclam})sia 11 times with 4 deaths. This treatment can 
scarcely ever he justilial)le. 

2. Shock'. — Lowered temi)erature, leaking skin, running rapid 
pulse, and other symptoms of shock may develop after labor. 
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DYSTOCIA. 211 

Cases of shock have been reported, said to be due to compres- 
sion of tlie ovaries, wlieu Crede's metliod of expressing the 
placenta has been employed. 

:J. r//j>/M)w/.— Hare. Premature labor occurs in 65 per cent, of 
cases. Labor unfavorably influences the disease, often causing 
profound shock after delivery. Active stimulation should l>o 
employed during labor, and forceps used in the second stage. 

4. Fneumonia or otticr Adynamic Biaeases, — Require stimulants. 
Whiskey, digitalis, carbonate of ammonium administered in the 
nL*st stage, and labor terminated in the second. 

5. Vah'Hlar Defect in i/ca7-t.— Extensive mitral disease fre- 
quently causes death ; mortality 53 per cent. The heart is 
embarrassed during pregnancy or labor, and manifests its 
weakness directly after the expulsion of the child or placenta. 
When the discharge of blood is profuse, cardiac failure is rare 
in these cases, thus indicating the treatment : Venesection, 
removing 8-10 oz., if there is not much blood lost after labor. 
Nitrite of amyl directly after labor has given very good results. 
Digitalis should be given in the Hrat stage, and forceps or ex- 
traction by the feet (in breech cases) resorted to in the second. 

Siuhlen Dcaiti during or directly after Lidtor. 
(Jauife.s. — 1. Profound Mental Inqtresaions, as sudden joy, grief, 
fear, exaggerated shame, excessive pain. 

2. SluH'k. 

3. Heart Failure.— It may be due to advanced kidney disease, 
fatty degonoration, fibroid j)ateh, rupture of aneurism, myocar- 
ditis, etc. So small a matter as an intrauterine injection has 
caused death in these cases. 

4. Accidents of Lid)or, as accidental, unavoidable, or post- 
partuu) hemorrhage, rupture or invereion of uterus. 

5. liupture of Uamatoina^ externally or internally. 

(). ^7/>lr()p^.— This is not usually fatal. It is favored by the 
determination of bhxnl from the brain, as by hemorrhage. 
Thromboses in the heart may form, and those in the uterine 
sinuses may be prolonged and embolism result. Prolonged 
syncope, associated with air hunger and other symptoms of 
profuse internal hemorrhage, is almost always fatal. 

7. Embolism and Thrombosis, especially of Pulmonary Artery,— 
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212 OBSTETRICAL LECTURES. 

May be the result of syncope, or it may possibly be caused by 
entrance of air. Embolus of fat from pelvic connective tissue 
has occurred. 

Symptoms. — Sudden shock, heart failure, rapid respiration, air 
hunger, followed usually by death, although not invariably fatal. 

8. Rupture of Gastric Ulcer. 

9. Acute Purpura Hicinorrhagica. 

10. Rupture of Peritoneal Adhesions. 

11. Rupture of Aorta. 

12. Rupture of Cyst in Auricular Septum. 

13. Angina Pectoris. 

Effect of Maternal Death upon the Foetus. — The foetus survives 
rarely more than a few minutes. It has lived for two hours. 

When making an autopsy on a parturient woman, it is con- 
venient to split the symphysis and remove the genital tract in 
one piece. 

Post-mortem Delivery, — Accumulated gases have caused de- 
livery of fa^tus, giving rise to the suspicion of burial before 
death. 
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ABDOMEN, appoaranco of in preg- 
nancy, 110 
Abdominal niusclcH, action of in 
labor, 104 

palpation, 1()2 

])lateB, 24 
Abortion, after treatment of, 141 

causes of, 13ti 

complete, 140 

diaKnosirt of, 140 

ergot in, use of, 141 

hemorrhage in, 140 

in cardiac diseases, 132 

in chorea, I'M) 

incomplete, results and treat- 
ment of, 141 

induction of, indications for, 176 
method of, 177 

inevitable, 131) 

in retro displacements, 119 

in vomiting of pregnancy, 125 

membranes in, retention of, 141 

missed, 141 

mortality of, 139 

opium in, use of, 140 

prognosis of, 140 

prophylaxis of, 140 

symptoms of, 139 

tam])on in, 141 

threatened, treatment of, 1 10 

treatment of, 140 
AbsiTss in mastitis, HO 

ischi(»-nr.tal, 94 
Accident al luMuorrhage, 202 
Aceoucliemeiit force, 17H 
After-coming head, extraction of, 

IHT) 
After-])ains, l.W 
Agalactia, 7H 
Albuminuria in eclampsia, 20!) 

in pregnancy, 120, 12f) 
treatment of, 127 



Alimentary canal, diseases of, dur- 
ing i)regnancy, 123 
Alimentation, rectal, in hyperome- 

sis, 124 
AUantois, 30 
Amni(m, 20 

abnormalities of, 27 

development of, 26 

false, 26 

fluid of, 26 

true, 26 
Amputation, intrauterine, 28 
Anwrnia C(^re1)ral, causing eclamp- 
sia, 208 

pernicious, in pregnancy, 134 

puerperal, 74 
Amesthetics in eclampsia, 210 

in labor, 152 
Anonnilii^ of breasts, 77 

of i>elvis. (Vide Pelvis, deform- 
ities of.) 

of soft parts, 105 
Ante-flexion in i)regnancy, 118 
Antisepsis, lOii 

in hospital practice, lOH 

in private practice, 109 

reduction of mortality by, 108 
Antiseptics, table of comparative 

power, 107 
Aphthie, 05 

Armamentarium of obstetrician, 152 
Arms, liberation of, in head-last 

labors, IHO 
Artificial feeding, 52 

respiration, (>() 

risks attending, 01 
Asphyxia, causes of, 59 

livida, symptoms of, (K) 

pallida, symptoms of, 00 

treatment of, 00 
Atelectasis, 01 
Auscultation in pregnancy, 112 

2Ui 



BACTERIA ill lovliia, i: 
Balotti^muiit, 112 
BarnuB' bug» iu dllatatior 

178 

Bed, preparation Tur labor, 108 
Blndder, i:&lculus iu, l-iH 

diiuMisus of, ill iiregiiancy, 1S8 



I ricidity of trc. 

Changes in matei 
I prcKDBiicT. 113 
' Child. ( Viitt Ktiwbom Infant.) 

Chorea couiplicating pregnancy, 130 
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auoDiuliea of, 2 
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irritability uf. in prcguaiicy, 128 
Blastodeniiic vusiclc, 23 
Bhiatuspnte, S3 

Bleeding from tcciiital is during preg- 
iiaitcy, 122 
tcoui gcuitalia of female infants, 
71 
Blindnem in pregnniicy, 131 
Blood, changes «f| in pregnancy, 116 
dischaiHK! ufi f"H" irenltalia, 122 

nf female children, 71 
diBeases of, in pregnancy, 134 
of newborn infantA. 4U 
Braxton Hlcka' sign of pregnancy, 

111 
Breasts, unnmalics of, 77 

care of, during pregnancy, 79 

diijeascs of, during pregnancy, 
123 
during puerperinm, 79 
in newborn Infnnt. (14 
Breech, extraction of, 183 

prcHciitHtions, 172 
Brow presentations, 171 
Buhl'fi disease, 70 



I preg- 



iaof.2 
Circulaliun, affections of, i 

nancy, 132 
I f<eU], 38 
1 Cleft-palate, 64 
] Colic of newborn infant, 66 
I Colostrum, 158 

corpuscles, return of, 51 
Condensed milk, 55 
Confinement, pi'edictiou of date of, 

113 
Congenital heart affections. 68 
Constipation in pregnancy. 1S5 
Convulsions, puerperal, 208 
Cord, abnormalities of, 30 
care of, after labor, 154 
coiling of, 31 
constituents of, 30 
development of, 30 
hemorrhage from, 69 
insertion of, 30 
prolaiKtc of, 200 
rupture of, 200 
shortness of, 200 
Corpus luteuin, formHtioii of, 20 
Epuriiim, 30 
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milk, 5^ 



j indii'^tions for. 188 
I method of [Jerforming, J 

Crede's method of plaeuntal 



I'orro-Miiller, 180 

Kiinger, tllO 
Caput sui'ceilunenin. .™ 
Cardiac disi'ases coinplirating preg- 



Caul.a« 
Cavilyof [>i4vis,a 
diameters 
Ceplmlo-liieniatoni 



DEATH, maternal, etfeet of, upon 
fietiis. 213 

: siidileii. dunng or directly after 

; iiilmr, 311 

I of npiiavenlly well children, 
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Decapitation, 188 

Decidua, developnient of, 31 

dist-asos of, 3'J 

relli'Xii, 32 

scroti iia, 32 

vera, 32 
Dofornnties, congenital, treatment 
of, (14 

pelvic, KM) 
Delirimn of labor, 132 
Development of amnion, 26 

of chorion, 21) 

of decidua', 31 

of embryo, 24 

of placenta, 33 

of umbilical cord, 30 
Diameters of fo'tal head, 105 

of pelvis, 1)8, 102 
Diet in puerperium, lol), 1(>0 

in renal insnlliciency, 128 

Digi>tstion in the newborn, 45 
Dilator, Barnes', in premature 
labor, 178 

Ilegar's in abortion, 177 
Directions to nurse, KiO 
Disejuses complicating pregnancy, 

118 
Displacements of uterus. {Vide 

Uterus.) 
Dorsal plates, 24 
Douche, uterine, in abortion, 141 

hot, in post-part um hemor- 
rhage, 205 
vagi mil, after labor, 97 
Dry labor, 2(K) 
Ductus arteriosus, 3(> 

venosus, 3() 
Duration of pregnancy, 150 

estimation of, 113 
Dystocia, 103 

from accidents to child or 
mother, 2(K) 

from disease, 208 

from fo'tal instructions, 108 

from maternal obstructions, 105 



1 ECLAMPSIA, 208 
li diagnosis of, 200 
etiology of. 208 
prognosis of, 200 
treatment of, <'urative, 210 
obstetric, 210 
prophylactic, 209 



Ectopic gestation, 141 
Electricity, 

in asphyxia of newborn, 00 

in extra-uterine i>regmincy, 149 

in post-partum hemorrhage, 205 
Embryo, development of, in differ- 
ent months of pregnancy, 24 
Embryotomy, 187 
Epilepsy complicating pregnancy, 

131 
Episiotomy, 153 

Ergot, contra-indications in labor, 
105 

in abortion, 141 

in post-partum hemorrhage, 204 
Erythema, infectious, 93 
Ether in labor, 152 
Evisceration, 189 
Evolution, spontaneous, 175 
Excessive uterine contraction, 193 
Expression of placenta, Crede's, 154 
External genitalia, changes of, in 
pregnancy, 102 

version, 184 
Extra-uterine pregnancy, 141 

causes of, 142 

classification of, 142 

clinical history of, 143 

diagnosis of, 148 

frequency of, 141 

prognosis, 148 

symptoms of, 147 

terminations of, 145 

treatment of, 148 



FACE ])resen tat ions, 109 
forceps in, 171 
management of, 170 
mechanism of, 170 
version in, 171 
Feeding, artificial, of infants, 52 
{ natural, of infants, 49, 101 
I Fertilization, 23 

mechanism of, 23 
most likely time of, 22, 23 
Fever, infectious, in pregnancy, 135 
of puerperium, 83 
non-infectious, of puerperium, 

95 
])uerperal, 83 
causes of, 83 

peculiar manifestations of 
septic, 92 
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Fever, prognosis of, 92 
symptoms of, 89 
treatment of, 90 
geuenil, 91 
local, 9() 

preventive, of infec- 
tious, 95 
siKvifie in newborn, fi4 
typhoid, in i)regnancy, l'3ii 
Fibroid tumors complicating labor, 

197 
Fissure of ni])ple, 79 
Ftetal appendages, 29 

in twin pregnancies, 37 

eireulatitni, 36 

head, diameters of. 105 

palpation of, 105 
heart sounds. 11*2 
movements. 111 
Ftetometry, 105 

Ftetus, e^iuses of presentation of, 
1(53 
eireuhition of, 3G 
death of, U 

causes of, habitual, 44 
changes in structure after, 

4i 
diagnosis of, 42 
deformities of, 38 
develoi>nient of. 21 
discuses of, in utero, 3"^ 41 
dyst(H'i:i. (lu(' to, 19S 
estimation ot" si/,(? of, 105 
exert'tions of, ,')<) 
lengths of, during pregnuncv, 

2<) 
matiTual conditions affecting, 

41 
monstrosities of. 3S 
over;;n)wth of, IJW 
patholoiry of, 3H 
j)hysi()l(>^y of, 3() 
syphilis of, t"i 
viability of, 17<l 
weight of, at term, 2<} 
Force, anomalies (»f uterine and ab- 
dominal. VX> 
Forces involved in mechanism of 

labor, 1<I3 
Forcei>s, aiuesthetic in ai>plication 
of, isj 
ajiplication of, ISl 
contra-indications to use of, 179 
in breech presentations, 12S 



Forceps, in brow proseutatioii.s, 1T2 
indications for use of, 179 
in deformed pelvis, ItiO 
in face and brow presentations, 

172 
in head-last labors, 187 
preliminaries to use of, 182 
traction with, 181 

Fractures, of newboru, 58 



GALACTOCELE, 81 
Gralactorrhoea, 78 
Gavage, 48 
Germinal spot, 19 

vesicle, 19 
Gingivitis, 123 
Goitre in pregnancy, 133 
Graafian follicle, 19 
Gravid uterus, displacements of, 118 



H HEMATOMA, 76 
Haemoptysis in pregnancy, 135 
Hand, selection of, for podalic ver- 
sion, 185 
Hare- lip, 64 
Head, foetal, 93, 164 

after coming, extraction of, 185 
caput succcdaneum of, ,'>7 
cephalo-hiematoma of, 57 
diameters of, 105 
distortion of, 57 
sinking of, into pelvis, 1.51 
Heart, diseases of, ctmiplicuting 
labor, 211 
pregnancy, 132 
sounds, foetal, 112 
Ilegar's sign of pregnancy, 112 
Hemophilia, 67 
Hemorrhage, accidental, 202 
concealed, 202 
frank, 202 

from injuries of lower partu- 
rient tract, 205 
in abortion, 140 
in plactMita pra'via, 201 
l)ost-i)artum, 204 

after-treatment of, 205 
causes of, 201 
treatment of, 204 
l)uerperal, 75 
umbilical, 69 
unavoidable, 201 
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Hoinorrhoids of bladder, 128 

of prcgnaiu'y, I2(i 
Hernia, of gravid womb, 120 

umbilical, 04 
Herpes gestation is, I'M) 
Hydramnios, 27 
Hydrocephalus, IDS 

numagement of labor com])li- 
cated by, 19H 
Hydronephrosis, 128 
Hydrorrhea gravidarum, 32 
Hypcremesis in i>regnancy, 124 

causes of, 124 
Hyperemesis, treatment of, 124 
hygienic, 124 
medicinal, 125 
gynii'cological, 125 
ol)stetrical, 12r) 
Hyperlactation, 7rt 
Hyp(»blast, 24 
Hysteria in pregnancy, 131 
in labor, 82 



ICTKHUSof newborn, 08 
InJiH-rforate rectum, (15 
Impetigo herpetiformis, l.'JG 
Impregnation, most likely time of, 

Incarceration of retro-displaced 

gravid uterus, IIJ) 
Incontinence of urine, 81 
Induction of abortion, 17() 
indicati(»ns for, 17<) 
metluxl of, 177 
of i)rejnature labor, 178 
in<li(;ations for, 178 
method of, 178 
Infant, nt'wborn. {Vide Newborn 

Infant.) 
Infectious diseases com]»Iicating 
]>regnancy, 135 
puerperiuni, \)[ 
erythenni, 03 
Injuries, afti*r labor, repair of, 74 

during pregnancy, 137 
Inlet of pelvis, diauirters of, 07 
Insanity, puerperal, ^2, 131 
I n.s(>mi nation, 20 
Inv<'rsi(»n of the uterus, 207 
Involution of the uttrus, 72, 155 
Irritability of bladder, IK) 
of uterus, 138 



JAUNDICE of nowborn infant, 68 
.lorisenne's sign of pregnancy, 
IK) 



KIDNEY insulliciency in preg- 
nancy, 12({, 127 
treatment of, 127 
of i)regnancy, 120 
Knots in upibilicral cord, 31 
Kyesteinic pellicle, 117 
Kyphosis, 102 



LAHOIl, anffisthesia in, 152 
antise])8is in, KMJ, 107 
attention to child after, 154, 101 
blad(h>r and rectum in, 152 
chloral in, 152 
chloroform in, 152 
clini(;al signs of, 151 
death, suilden, after, 211 
delayed, treatment of. {Vide 

Dystocia.) 
determining causes of, 150 
examination in, 152 
in contracted pelvis, 105 
injuries after, rei)air of, 74 
management of, 152 
mechanism of, 101 

in brow presentations, 171 
in contrat'ted pelvis, KJfJ 
in fac<' pH'sentations, 100 
in pelvic ])resentations, 172 
in vertex presentations, 105 
missed, 117 

pathology of. {Vide Dystocia.) 
]K^rineuni, care of, during, 153 
]>henoni('na of, 151 
premature, induction of, 178 
]>remonitory signs of, 151 
preparation of bed for, 108 
pulse after, 1.50 
rupture of membranes in, 153 
temperature after, 157 
Laceration of perineum, 1.53 
cause of, 15.3 

previMitive treatment of, 153 
H'pair of, 74 
Lactation, 154 
Laparo-cystectomy, 102 

-elytrotomy, i02 
Laparotomy for obstetrical compli- 
cations, 103 
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Newborn infant, skin diseases of, 

m 

specific fevers of, 64 

stomach, capacity of, 45 

stomatitis of, 00 

sublingual cyst of, G6 

sudden death of, 71 

syphilis of, 03 

temperature of, 46 

tetanus of, 70 

thrush of, 65 

umbilical diseases of, 69 

urine of, 46 

weight of, 45 

Winckel's disease of, 71 
Nipples, care of, during pregnancy, 
79 
during puerpcrium, 159 

diseases of, 79 

diseases, treatment of, 79 

fissure of, 79 

inversion of, 79 
Nurse, directions to, 160 

wet, selection of, 51 



OBJECTIVP] signs of pregnancy, 
111 
Obstetric operations, 176 
Obstetrician, armamentarium of, 152 
Obstructed labor due to f<etal ob- 
structions, 19rt 
maternal obstructions, 
195 
Occipito-posterior positions, 166 
nmnagement of, 16H 
mechanism of, 100 
(Edema neonatorum, 71 
Oligohydramnios, 27 
Omphalorrhagia, 09 
Operations, oi)stetric, 170 
Ophthalmia n(M)natorum, 07 
Ovulation, 18 
Ovule, anatomy of, 19 

changes in fertilised, 23 



PALPATION, abdmninal, 102 I 

Pathology of labor. ( Vide Dys- | 
tocia.) I 

of pregnancy, 118 
Pelvic cavity, diametera of, 98 

direction of, 98 
Pelvimetry, 102 



Pelvis, anatomy of, 97 
angle of, 97 
deformities of, 100 

diagnosis of commoner 

forms of, 104, 105 
management of labor in, 195 
development of, 98 
diameters of, 98 
Pemphigus, simple acute, 66 

syphilitic, 67 
Perineum, laceration of, 153 
repair of, 74 
support of, 153 
Peritonitis in puerperal fever, 87 
Pernicious vomiting of pregnancy, 

124 
Phlebitis, septic. ( Vide Phlegmasia.) 
Phlegmasia alba dolens, 92 
Phthisis complicating pregnancy, 

95, 135 
Physiology of mature fcetus, 36 

newborn infant, 45 
Physomotra, 42 

Pigmentation, exaggerated, of preg- 
nancy, 137 
Placenta, adherent, 176 
anatomy of, 33 
anomalies of, .34 
degenerations of, 34 
development of, 33 
diseases of, .34 
expression of, 154 
expulsion of, 152 
functions of, 34 
pnevia, causes of, 201 
diagnosis of, 201 
fre<iuency of, 201 
))rognosis of, 202 
treatment of, 201 
retention of, 175 
separation of, 152 
situation of, .33 
Pleurisy complicating pregnancy, 

135 
Pneumonia complicating labor, 211 
pregnancy, 135 
of newborn infant, 62 
Podalic version, 185 
Polygalactia, 78 
Position, diagnosis of, 162 

definition of, 161 
Positive signs of pregnancy, 111, 112 
Post-mortem delivery, 212 
Post-par turn hemorrhage, 204 
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Post-part urn hemorrhage, causes, 
'204 

treatment, 204 
Predicting date of confinement, 113 
Pregnancy, changes in maternal 
organism in, 113 
general, IKJ 
h)cal, 113 

diabetes in, 12f) 

diagnosis of, 110 

diseases of, 118 

duration of, 150 

extrauterine, 141 

clinical history of, 142 
diagnosis of, 14rt 
signs of, 147 
terminations of, 145 
treatment of, 148-150 

hydnemia of, IKJ 
Pregnancy in one horn of uterus, 150 

insanity of, 131 

kidney of, 126 

management of, 117 

multiple, causes of, 37 

fa'tal api)endages in, 37 

pathology of, 118 
abortion, 138 
accidents, 137 
jilimentary canal, 123 
circulatory ai)p;»ratus, 132 
(lisplaci;nu'ii(s of gravid 

uterus, lis 
cxtrautcriiH' gestation, 111 
genitalia, 1 18 
inf(M:tious (liseas(»s, 135 
injuries, 137 
niiscarriaLre. L'W 
nervou-^ system. I.'JO 
osseous system, 135 
])reiMat un^ labor, 13^ 
resjtiratory apparatus, 131 
skiu, afi'eetioiis of, 13<J 
surgi<'al ojKTat ions, 137 
urinary apparatus, ]2<) 

physiology of, 1 13 

l)roloni;at iou of. 117 

signs of, 110 113 
objective, 111 
subject ive, 1 10 
Premature labor, induction of. 17^ 
iudicat ious for, 17'> 
method of. 177 
Preparation for lal)or, lOS, 152 

of artilicial food, 53 



Presentation, definition of, 161 
diagnosis of, 162 
varieties of, 165 
brow, 171 
face, 169 

-greater fontanelle, 172 
pelvic, 172 
shoulder, 174 
vertex, 165 
Prolapse of cord, 200 

of gravid uterus, 120 
Pruritus, 137 
Pseud ocyesis. 111 
Ptomaines, 106 
Puerperal convulsions, 208 
erythema, 93 
fever, diagnosis of, 89 
infectious, 84 
morbid anatomy, 85 
non -infectious, 95 
peculiar manifestations of, 

92 
symptoms of, 89 
treatment of, 90 
hemorrhage, 75 
insanity, 131 
pemplii|?us, 94 
rheumatism, 93 
state, after-jmins, 156 
antisepsis in, 109 
breasts in, 159 
catheter in, 158 

circulation in, 156 
diagnosis of, 158 
diet in, 159, 100 
directions to nurse, 160 
duration of, 154 
involution of uterus in, 155 
lochia in, 155 
loss of weight in, 157 
malaria in, 94 
management of, 158 
ni])])le, care of. 159 
nursing in, 159 
pathology of, 72 

abnormalities of invo- 
lution, 72 
anjeniia. 71 

anomalies of the breasts 

77 

diseases of nervous sys- 
tem. 82 

diseases of urinary ap- 
paratus, 81 
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Puerperal state, pathology of, fever, 
83 
hemorrhages, 75 
injuries, repair of, 74 
physiology of, 154 
pulse in, 150 

ret(;nti()n of urine in, 150 
secretions in, 15(j 
temperature in, 157 
tetanus in, i)4 
urinary function in, 156 
vaginal injections in, 96, 97 
visits during, 158 
Puerporium. ( Vide Puerperal state.) 



Q 



UICKENING, 110 



RACHITIC pelvis, characteristics 
of, 102 
Hectum, imperforate, iu uewhorn 
infant, 65 
in labor, att<>ntion to, 152 
Kespiration, artificial, 60 

institution of, physiology of, 59 
KcKpirutory apparatus, diseases of, 

in prrgnancy, I'M 
Restitution, 1()5 
Ketained platrcnta, 175 
Retention of urine, 15<) 
Retroflexion of gravid uterus, 118 
Rigidity of cervix, KM) 
Ruptun^ of cervix, 74 
of membranes, 5,'i 
of p(>rineum, 74, 153 
of symphysis, 208 
of uterus,* 2(K) 



SAN(JKR'S openition, 190 
Secretion of milk, 50, 157 
Section, (n'sarean, 189 
Segnn^ntation (if ovule, 23 
Selection of wet nurse, 51 
Seminal fluid, 20 
SepticH'mia, 83 

Septic infection, avoidance of, 158 
mortality of, J)2, liXi 
of lung in newborn infant, 

(i2 
symptoms of, 89 
Hex, determination of, 36 



Shock, after labor 211 
Shoulder, presentation of, 174 

dangers of, 175 

diagnosis of, 174 

treatment of, 175 
Signs of pregnancy, 110-113 
Skin, diseases of, in pregnancy, 136 
Spina bifida, 65 
Spermatic particle, 21 
Spontaneous amimtations, intra- 
uterine, 41 

delivery in transverse presenta- 
tions, 175 

evolution, 175 

fractures, 41 

version, 175 

luxations, 41 
State, jmerperal. ( Vide Puerperal 

state.) 
Sterilization of infants' food, 54 
Stomatitis, gonorrhceal, (Kj 
Subinvolution, 72 
Sublingual cysts, 66 
Super-fecundation, 37 

-fd'tation, 37 

-impregnation, 37 
Supernumerary digits, 64 
Sutures of f<etal hea<l, 164 
Sympliyseotomy, 189 
Syphilis, causing abortion, 43 

in pregnancy, 136 
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of the lung in newborn infant, 
61 

of newborn infant, 63 



TAMPON in abortion, 140 
in placenta prR*via, 202 

in post-partum hemorrhage, 205 
Tetanus of newborn infant, 70 

]>uerperal, 94 
Thrush, m 
Tongue-tie, 64 
Torsion of cord, 31 
Traction with forceps, 181 
Tubal pregnancy, 142 
Tuberculosis of newborn infant, 

62 
Tumors complicating labor, 197 
Twin pregnancy, 37 

ajipendages in, 37 
Twins, dystocia due to, 199 

management of, 19$) 
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constituents of, 30 
development of, 30 
hemorrhage from, 69 
prolapse of, 200 
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VAGINA, anomalies of, 105 
changes of, in pregnancy, 113 
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disejises of, in pregnancy, 121 
injuries of, treatment. 74 
Valvular heart disease in labor, 211 
Varicose veins in pregnancy, 133 
Vegetations of vulva, 122 
Vernix caseosa, removal of, 154 
Version, contraindications for, 183 
indications for, 183 
methods of, 183 
varieties of, 183 
Vertex, positions of, 163 
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Visits of physician after labor, 158, 
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AN AMERICAN TEXT-BOOK OF SURGERY. Ediied by WtL- 
UAM W. Keen. M. D., I.L.D., and J. William White, M. D., Ph. D. 
Fotniing one handsome royal-iiclavo volume of over laoo pages (loxy 
mches), with nearly 500 wood-culs in lexl, and 37 colored and hilf-tone 
plalea, many of them engraved from original photographs and drawings 
fnrniEihed by ihe authors. Prices: Cloth, J7.00 net; Sheep, J8.00 net; 
Hair Russia, t9.oo net. 

The want of a text-booh which could be used by the practitioner and at the 
same lime be recommended to the medical student has been deeply fell, espe- 
cially 1^ teachers of Buttery; hence, when it was suggested lo a niunfcer of 
these that it would be well to unite in preparing a lexl-book of this description, 
great unanimity of opinion was fouod to exist, and the gentlemen below named 
gladly consented to join in its production. While there is no dislinclive Amer- 
ican Surgery, yet America has contributed very latgely to the progress of roodem 
surgery, and among Ihe foremost of those who have aided in developing (his art 
and science will be found the authors of the present volume. All of tbem are 
teachers ofsuigery in leading medical schools and hospitals in the United States 
and Canada. 

Especial prominence has been given to Surgical Bactcrioli^y, a feature which 
is believed lo be unirjue in a surgical text-book in the English language. Asep- 
sis and Antisepsis have received particular attention. The text is brought well 
up lo date in such important branches as cerebral, spinal, intestinal, and pelvic 
surgery, the most important and newest operations in these departments being 
described and illustrated. 

The text of the entire boot has been submitted lo all the authors for their 
mutiuil criticism and revision — au idea in book-making that is entirely new and 
original. The book as a whole, therefore, expresses on all the important sur- 
gical lopici of the day the consensus of opinion of Ihe eminent surgeons who 
have joined in its preparation. 

One nf the moat attractive features of the book is its illustrations. Very 
many of them are original and faithful reproductions of photographs taken 
directly from patients or from specimens, and the modern impiovemenls in the 
art of engraving have enabled the publisher to produce illustrations which it u 
believed are superior to those in any similar work. 
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AN AMERICAN TEXT-BOOK ON THE THEORY aND 
PRACTICE OF MEDICINE. By American Teschera. Edited 
by William Pepper, M. U„ I.L.U., ?iovosi and I'mfeastr of the Theoij 
and Practice of Medicine and of Clinical Medicine in the University of 
Pennsylvania. Coinpicle in two handsome royal-oclavo volumes of about 
looo pages each, with illuBtrutiona lo elucidate the text wherever neceeary. 
Price per Volume : Cloth, $$.00 nel ; Sheep, {6.00 net ; Half Russia, $7.00 
net 

VOLUME I. COBfTAIITBt 
Hy|inw.— FevBi (Ephcmeml, Simple Con- 

HnDcd. TrphiH, Trpbold, Epidemic Cerebro- 

ft^nal Mctlinjnlis, aod Kelapllnl}. — Scaria- 

iTnii, Meaiiei, RSlhcIn, VswIb, Varioloid, 

Vacd]lia,Varlcella,MumpH, WhoopinE'CCHiKh , 

ADthrai, Hydrophobm, TrichlnoiU, AcUi»- 

TOLUME II. CONTAINS: 

Urine (Chrmislrv and Mictmcopyj.—Kid- 1 -Peritoneum U»er.ai«l Pircreai— DUl 

Qtf and Lunea. — Alr-paBaaecB (Ijirynx and Id Di£eaBe& (Kheumali^m, Rheumabrid »- 

I BnHichi)aiiiI Pleura— PhiityiiH,CE>Dphagu9, Ihritis, Goui, LiibieniiB. and Diabctei.]— 

r Slonuich and Iniestinea (includiRg IntutTnal Blixid andSplecn.— InHammHion, EmbcJbn, 

1 Pumitul, Hml, Aoru, Aneria and V«iu, I Tfaronbusii, Fever, and Bacleriologx. 

The articles are not written as though addressed to students in lectures, bnl 
aie exhaustive descripciona of diseases, with the newest facts as rtsards Cama- 
UoD, Symptomatolf^y, Diagnosis, B-t^nosis, and Treatment, including & Xargt 
number of BCT>rovcd formula;. Tlie recent advances made in the study 
of the bacterial origin of various disea.'tea are fully described, as well aa (he 
bearing of the knowledge so gained upon prevention and cure. The subjects 
of Bacteriology as a whole and o( Immunity nre fully considered in a ■lepuate 

Methods of diagnosis are given Ihe most minule and rareful attention, Ihnl 
enabling the reader to learn the very latest methods of investigation without 
consulting works specially devoted to the suhjeci. 

OONTRI B VTORS I 

Dr. J. S- Bdl/rgi, Philadelpbla. I Dr. William Pepper, Philadelphia. 

Fcancii Dc&field, Hew Vark, W. GifmaaThompion.New Votk. 

Reginald il. rin: BoitDn. W. H. Welcb, Balilmare. 

lama W. Holland, Philadelphia. Iimei T. WhUuksr, CinctanUi. 

Henry M. Lyman. Chicago. lamea C. Wibon, PhUaddriiii. 

William Oiler, BaltiniDre. \ Horatio C. Wood, PhiUde^hi*. 

" We reviewed Ihe linl volume ol Ihii work, and laid : ' It !• imdoubtedly one oT Ihe bat 
uit-books on Ihe pndlce nf medidae which we poueu.' A coBnlderalian oT Oie *M<ia4 
and bat volunie leadam to modlty [hat verdict and ro tay (hat the completed wdHg ife, toOMr 
oplninn. tki bsst or lit kind it tiia ever been our fortune la He. It Is comptne, ihonn^ 
accurate, and clear. Il l> wall wrllleD, well atraagEd, well primed, well illuitnted.sndad 
bound. Iiliamadelofwhallhemadenilcici-boakiiiouldbe."— A'lw I'l-ri AftdKal Sbari^. 
"A libiaiv upon modein medical atl. The worli miisi promote the wider dlBuiion sf 

nly."—B^<i^e* Mtdieal Jimrml. ' " "" ^"^ 
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AN AMERICAN TEXT-BOOK OF THE DISEASES OF CHIL- 
DREN. By American Teachers. Editeil by Louis Staar, M. D, 
assisted by THOMPSON S, Westcott, M, D. la one handsome royal-Svo 
volumu of 1190 pages, profusely illustrated with wuud-cuLs, half-tone 
CO bred plates. Net Prices: Qolb, {7.00; Shcep.SS.oo; Half Rmsia.f 9.00. 
The plan of this work embraces a aeries of origipal articles written by sume 
sixty well-known nediBtrists, representing collectively tlie teachings of the most 
prominent medical schools anil colleges of Americit. The work is intended to 
be a PRACTICAL book, suitable for constant and handy reference by the pracli- 
tioner and the advanced student- 
One decided innovation is the large number of author., nearly every article 
being contributed by a specialist in the line on which he writes. This, wliite 
entailing considerable labor upon the editors, has resulted in the publication of 
a work thoroughly new AND askeast or the times. 

Especial attention has been given to the latest accepted teachings upon tha 
etiology, symptoms, pathology, diagnosis, and treatment of the disorders of chil- 
dren, with the introduction of many special formulic and therapeutic procedure!. 
Special chapters embrace at unusual length the Diseasen of the Eye, Ear, 
Nose and Throat, and the Skin ; while the introductory chapters cover fully the 
important subjects of Diet, Hygiene, Exercise, Bathing, and the Chemistry of 
Food. Tracheotomy, Intubation, Circumcision, and such minor surgical pro- 
cedures coming witilin the province of the medical practiiiooer arc carefully 
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AN AMERICAN TEXT-BOOK OF GYNECOLOGY, MBDICAL 
AND SURGICAL, for the use of Students and Practitioners. 

Edited by J. M. BaLdy, M. D. Forming a handsome royal-octavo volume, 
with 360 illuslrations in text and 37 colured and half-tone plaiea. Prices : 
Clolh, t^oo net; Sheep, ^7.00 net ; Half Russia, £3.00 neL 

In this volume oil anatomical descriptions, excepting those essential to 3 clear 
understanding of the teil, have been omitted, the illostrations bcine lai^ely de- 
pended upon to elucidate the anatomy of the parts. This work, which is 
thoroughly practical in its teachings, is intended, as its title implies, to be a 
wrorking lext-book for physicians and students, A clear line of treatment has 
been Inid down in every case, and although no attempt has been ma.de to dis- 
cuss moated points, still the most important of these have been noted and ex- 
plained. The operations recommended are fnlly illustrated, so that the reader, 
having a picture of the procedure descrilied in the text under his eye, cannot foil 
10 grasp the idea. All extraneous matter and discussions have been carefully 
excluded, the attempt being made to allow no unnecessary details to cumber 
the text. The an bj eel-matter is brought up to date at every point, and the 
work is as nearly as possible the combined opinions of the ten specialists who 
figure as the authors. 

The work is well illustrated throughout with wood-cuts, half-tone and 
colored platen, mostly selected from the aiilhors' private collections. 
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DISEASES OF THE EVE. A Handbook of Opbtbalmic Prac- 

tice. By G. E. de Schweinitz, M. D., ProFessor of Diseases of the Eye, 
Philadelphia Pi^lyclinic; Professor of Clinical Ophthftlmology, Jeffersi 
Medical College, Philadelphia, etc. Forming a handsome royal-octa' 
volume of more than 600 pages, with over 200 fine wood-cuts, many of 
which are original, and z chromo- lithograph io plates. PriceE: Cloth, 
frj.oo net; Sheep, 85,00 net; Half Russia, (5.50 net. 

The object of this work is to present to the student and practitioner who is 
bej{inning work in the fields of ophthalmology a plain <iescri])tion of ihe optical 
defects and diseases oF the eye. To this end special attention has been paid 
lo the clinical side of the question; and the method of exam inn lion, the symp- 
lomatology leading to a diagnosis, and Ihc treatment of the various ocular defecli 
have been broughl into special prominence. The general plan of the book is 
eminently practical. Attention is called to the lat^e number of ilhisttations 
(nearly one-third of which are new), which will malerially facilitate the thorough 
understanding of the subject. 
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MEDICAL DIAGNOSIS. By Dr. Oswald Vikrordt, Professor of 

Medicine al the Univetsity of Heidelberg. Tranalaled, with additions. 
frtini (be Second Enlarged (Jerman Edition, with the author's permission, 
by Francis H, Stuart, A. M„ M. D. Third and Revised Edition. In 
one hindsame royal-octavo volume of 700 pages, 178 fine wood-cula in 
text, many of which ore in colors Prices : Cloth, S4.00 net ; Sbeep, $^,00 
net; Half RuEsla, «5,50 net. 

In this work, as in no other hitherto publiehed. are given full and accurate 
explanations of the phenomena observed bX the bedside. It is distinctly a clin- 
ical work by a mailer teacher, cbaracleri^ed by thoroughness, fulnees, and accu- 
racy. It is a mine of infonnalion upon the points thai are so ollen passed over 
without explanation. Especial mention has been given to (he germ-theory as 
a factor in the origin of disease. 

This valuable work is now published in Germim, English, Russian, and 
lulian. The issue of a third American edition within two years indieales the 
favor with which it has been received by (he profession, 
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CATALoaVE OF MEDICAL WORKS. 

For Sale by Sabscription. 

A NEW PRONOUNCINQ DICTIONARY OF MEDICINE, with 
Phonetic PtODunciation, Accentuation, Etymology, etc. By John 
M. Keating, M. D., LL.D., Fellow of ihe College of Physkiana of Phila- 
delphia; Vice-President of the AmericBD Pediatric Society) Ex-Presideat 
of the Asiociation of Life lusuraiice Medical Directors; Editor " Cyclo- 
pndia of the DieeikSes of Children," etc.; and Hknkv Hamilton, author 
of " A New TrBnElation of Virgil's jGneid iolo English Rhyme;" co- 
nulhor or " Saundera' Medical Lexicon," etc. ; with the CoUaboratioD of 
J. Chalmers UaCosta, M. D., and Fr.bdf.rick A, Packard, M. D, 
With an AppendLK coDtaining importoDt Tables of Bacilli, Micrococci, 
Leucomalnes, Ploni3.Ine«, Drugs and Malerinls used in Antlaeptic Sur- 
gery, Poiaons and their Antidotes, Weights and Measures, Tbermometric 
Scales, New Official and Unofficial Drugs, etc. Forming one very 
atltaclive volume of over ^30 pages. Second Revised Kdilion. Prices : 
Cloth, fs.DO net; Sheep, (6.00 net; Half Russia, ^6.50 net. With 
Denison's Patent Index for Ready Reference, 

PROF met I OS A I. OPINIONS. 
"I nm much jpleuEd with Keating'i DIclianarr.Bnd ihull lakspleuurc In Kcommendlng 

"'' " "' HawKV M. LvHAN. M. D., 
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AUTOBIOORAPHY OP SAMUEL D. GROSS. M. D., Erocritiia Pro- 
fessor of Surgery in the Jefferson Medical College of Philadelphia, with 
Keminisccncea of His Times and Contrm|M)raries. Edited by his sons, 
Samukl W. Gross, M. D., LL.D., late ProfcMor of Principles of Sui^ery 
and of Oinical Surgery in Ihe Jefferson Medical College, and A. Haller 
Gross, A. M., of the Philadelphia Bar. Preceded by a Memoir of Dr. 
Gross, \fy the late Ausiio Flint. M. D., LL.D. In two handsome volumes, 
each containing over 400 pages, demy Svo, extra cloth, gilt tops, with fine 
Fronlispece engraved on sleel. Price, (5.00 nel. 
This auloblograpliy, which was continued by Ihe Inlc eminent sui^eon until 
within three months of his death, contains a full and accurale history of his 
early struggles, Irials, and subsequent aucceeaes, lold in a singularly interesting 
and charming manner, and embraces short and graphic pen-porlraits of many 
of the most distinguished men — surgeons, physicians, divines, lawyers, states- 
men, Bcienlists, etc. — with whom he was broughl in contact in America and in 
Europe; the whole Ibrmingaretrospect of more than thr«e-<viai^Em&«.<K«-':«^- 



For Sale by Subscription. 



AN AMERICAN TEXT-BOOK OF OBSTETRICS. By Americui 
TeachcTB. By Richard C. Norrii, A. M., M. D.; James H. Eiberidge, 

M, V. : CbauDCcy D. Falmer. M. D. ; Howard A. Kellj, M. D. ; Chatles 
Jewell, M. D.; Henry J. Ganigues, M. D.^ Barton Cooke Hirst, M. D.; 
Theophilufl Parvin, M. D. ; George A. Pieisol, M. D. ; Edward P. Davis, 
M. D.-, Charles Warrington Earlc. M. D.; Robert L. DickinsoD, M. D. ; 
Edwnrd Reynolds, M. D.; Henry Schwarz, M. D, ; and James C. Cam- 
eron, M. D. In one very handBomc imperial -ortavo volaroe, with a large 
number of original illuElraliotis, including full-page plates, and luiiJbnn 
wilh " Tlie American Text-Book of Gynecology." (In aclive preparation.) 

Such an array of well-known leacheis is a sufficient guarantee of the high 
character of Ihe work, and it giveE the assurance that this work will hare the 
■ame measure of success awarded it as has attended the recent publication of 
its companion volume, " The American Text-Book of Gynecology." The illus- 
Irationa will receive llie most minute allenlion ; the cuts intewpersed throughout 
the text, and the full. page plates, which will reflect the highest Httainments of 
tiie artist and engraver, will appeal at once lo Ihe eye as well as lo the mind 
of the student and practitioner. 

AN AMERICAN TEXT-BOOK OF PHYSIOLOGY. By American 
Teachers. Edited by William H. Howell, Ph. D., M. D., Professor 

of Physiology, Johns Hopkins Universily. With the collaboration of such 
eminent specialists as Henry P. Bowdilch, M. D. ; John G. Curtis, M. D, ; 
Henry H. Donaldson, M. D. ; Fredericks. Lee, M. D.; Warren P, Lom- 
bard, A. B., M.D.; Graham Lusk, Ph. D. 1 Henry Sewall,M. D,; Edwatd 
T. Rcicbcrt, M. D. ; Joseph W. Warren, M. D. In one imperial- octavo 
volume (with a large number of original illustrations), uniform with The 
American TeM-Books of "Surgery," "Practice," " Gynecoli:^," eic. 
(In preparation for early publication.} 



Tills will be llie most notable attempt yet made in this country (o ci 
one volume the entire subject of Human Physiology by well-known teachers 
who have given es|)ecial study lo ihai pari of llie subject upon which they will 
write. The compleled work will represent the present stalUB of the science of 
Physiology, and m particular from the standpoint of (he student of medicine 
and the medical practitioner. Illustrations largely drawn from original sources 
will tjc used freely throughout the teit. 

AN AMERICAN TEXT-BOOK OF APPLIED THERAPEUTICS. 
By American Teachera. (In preparation.) 



AN AMERICAN TEXT.BOOK OF NURSING, 
Teachera. (In preparation.) 



By AmericBD 




I A SYLLABUS OF GYN.CCOLOQY. arranged In confoimit}' with 
r The American Text-Book of Gynocotogy. By J. W. Long, M. D., 

Professor of Diseases of Womtn wid Children, Medical College of Viiv I 
ginia, etc. Price, Ctolh (inttrUavcd ), fl.oo net. M 

Based upon the leaching and melhnds laid down in tbe larger work, Ihis wlll^ 
not only be useful as a supple nientary vohiini;, but fo those who do not already 
possess the text-hook it will also have an independent value at an aid to the 
praclitioiier in gynecologicBl work, aud lo the student as a guide in the lecture- 
room, ns the subject i« prcKoted in a manner at once syElemntic, clear, succinct, 
and pracli ' 



TEMPERATURE CHART. Prepared by D. T, L\lNt, M. D, 

Sx 'iH inches. IVice, per pad of 15 charts, 50 cents. 

A conveniently arranged chart for recording Temperature, with columns 1^ 
dally amounts of Urinary and Fecal Excretions. Food, Remarks, etc. On It) 
back of each chart is given in full the method of Brand In the treatment oil 
Typhoid Fever. 



THE NURSE'S DICTIONARY of Medical Terms and Nuralnr' 
Treatment, containing Defmitions of (he Piincipul Medical and Nursing 
Terms, Abbreviations, and Physiological Names, oitd Descriptions of the 
Instruments, Drugs, Diseases, Accidents, Treatments, Operations, Foods, 
Appliances, etc. encountered in the ward or in the sick-room. Compiled 
for the use of nurses. By Ho\NOR Morten, author of " How to BeconM.'l 
a Nurse," " Sketches of Ifoipilal Ijfe," elc. Second and enlarged e "' 
(ion. t6mD, 140 pages. Price, Cloth, Il.oo. 

This little volume is intended for use merely as a small rcfcrence'lnok wbI(A 
can )ie consulted at tbe bedside nr in the ward. It gives sufficient explanaliod 

to the nutsc Ui enable her to comprehend a case until she has It' "" '""' 

up larger and fuller works on (he subject. 
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SURQICAL PATHOLOQY AND THERAPEUTICS. By J. Col- 
UNS Warren, M. D., Profeisoc of Surgery, Harvard Medical School, etc. 
In one very handsome ocUvo volume of over 800 pi«es, with 13S illus- 
tialions, 33 of vFhich are chiomo-lithc^T^Jis, and all of which are drawn 
from original specimens. Prices: OoUi, >6.oo net ; Half Morocco, $7.00 
net. Siild by subacriplion. 
Covering as it does the entire held of Siupcal Pathology and Soigical Thera- 
peutics by an acknowledged autborilj, the publisher is coofideut that the work 
will Ttiik u a standard authority on the sut^ect of which it treats. Particular 
attention has been paid to Bacteriology and Suisical Bacteria from the sund- 
(niint of recent invrst^ions, and the chromo-lithogtaphic plates in their fidelity 
to naluie and in scienlilic accurvcy hav« hitheito been unai^mttched. 

DISEASES OF WOMEN. By Hrnry J. Gabbiguks, A. M., M. D.. 
Professui of Ubstetiks in the New York nist-Graduate Medical School 
and IIc«pilal; UyneculogisI to St Mark's Ho^tal and to the German 
Dispensary, etc., Kew YtHk City. In one ray bandsoaie ocUvo toIiudc 
of about 700 paffcs, illusiraKd 1^ nomeroas w(nd.«ut$ and colored plates. 
Pri«s ; Cloth, f+oo net ; Sheep, #5,00 nM. 

A rR.xcncAL work on gynecology for the bs« of sMdems and practitioners, 
written in > terse and cuuoise nanner. The importance of a thanNi^ know- 
Wtl)fe tif lh« anatiimy of the tenule pdvic organs has been fnU* lecognittd by 
the author, anJ constJeraMe space has been devoted M tbc sal^ect. The chap- 
ters on t.)(ietxt>0fl$ and <>n I^eatment jie ibonw^ilT modem, and are based 
U)xin the lai^ hospital and private practice of the anibor. The text ts elnci- 
dated t^ a lu^ number c^ itiustntiivii and cc4ored plates, manr of them beitig 
or^inil, and tonninj: ' complete atlas tor siudyii^ tmirjtliigT and the aiiatimt 
of :he /^mj.> _ifi-K.'.;.'i<, besides eietnpUMi^, whenevei needed, nhjitid condi- 
tiims, iHitiuiueucj, a;-turjtu.s, and opcnooos. 

KxrEKPT WF esxTKiraa. 

t ^ vitifi iB i «f cIk Fiou ■^CB.-ali — AutsMy of ibc Fimiii lUn; OinH— Kis- 
•*»> -ISlfrHIiI — MnEttr-iit^-B u± OiuUm.— t;-^«U:«».— Fccsaii^.a — Ti* CS^jc- 

T^ni^ «r&k<ti b^>a9 Ck*! 

■s a euc-SwA ^j ib«* :iun «i af cb* Hcdiia: StJtaata m 
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Practical, Exhaustive, Authoritatim. 

SAUNDERS' 
NEW AID SERIES OF MANUALS 



Students and Practitioners. 



Mb. Saunders is pleased to announce as in a^ftVc//-c/araripn his NEW 
AID SERIES OP MANUALS for Students «nd Practitioners. At 
publisiicr of the STANDARD Sekies of Question Compends, and through in- i 
timalc relations with leadin{r members of the medical profession, Mr. Saundera I 
has been enabled to study progressively the essential dtsiderata in pnctical 
" self-helps " fur students and physicians. 

This 5(«dy his manifested ihal, while the published " Question Compends' 
earn the highest appreciation of students, whom ihcy serve in reviewing their 
studies preparatory to eiamination, there is special need of thoroughly reliable 
handlxraks on the lending branches of Medicine and Surgciy. each subject 
being compactly and authoritatively written, and enhaustive in detail, without 
the introduction of aists and foreign subject-matter which so largely cxpattd 
ordinary lex I -hooks. 

The Saunders Aid Series will not merely be condensations from 
present literature, but will be ably written by well-known authors 
and practitioners, most of them being teachers in representative 
American Colleges. This neiii s/tits, iherefore, will form an admirable 
collection of advanced lectures, which will be invaluable aiils to students in 
reading and in comprehending the contents of " recommended " works. ' 

Each Manual will further be distinguished by the beauty of the nm lypci 
by the quality of the paper and printing ; by the copious use of illusrralio 
by the attractive binding in cloth. 



SAUNDERS' NEW AID SERIES 



OF MANUaR^ 



VOLUMES irOW BEADY. 



PHYSIOI.OGY. By JosEFH Howard Raymond, a. H., M. D., ProTessor 

of Physiology and Hygiene and Lecturer on Gynecology in the Lcoq 
Island College Hospital, etc. Price, $1.25 net. 
SURGERY, General and Opeiative. By John CuAUiiEits DaCostA, 

M, D,. Dcmoniilnilor of Surgery. Jeffer»)n Medical Collie, Philadelphia, 
elc. Double number. Price, tJ.JO nel. 



DOSE-BOOK AND MANUAL OF PRESCRIPTION-WRITING. 

By E. Q. TnoRNTOS, M. D,, Ekmonslralor of Therapeutics, Jeffetson 
" ■ ;, I'hiladeliiliii. Price, #1.15 net. 



Medical C 



I the Jeffer- 
son Medical College of Philadelphia, etc Price, $1.25 nel. 

SURGICAL ASEPSIS. By Carl Beck, M. D., Surgeon to St. Hark'« 

Hospital and to the German Poliklinik ; Instructor in Surgery, New Vocfc 
Poil Graduate Medical School, etc. Price, Jl.JS nel. 



VOLUMES IN PEEPAEATION POE EAELY PUBLIOATION. 
OBSTETRICS. By W. A. Newman Dorland, M. D., DemoiatraWr of 
Obstetrics, University of Pennsylvania; Chief of Gynecological Dispen- 
sary, Pennsylvania Hospilnl; Member of Philadelphia Obslelrical Society. 

MATERIA MEDICA AND THERAPEUTICS. By Henry A. 
Griffin, A.B.. M.D., AssL-itant Physician to ilic Roosevelt Hospital, 
Out-pLilieiit Department. New York City. 

SYPHILIS AND THE VENEREAL DISEASES. By jAM£s 
Nbvins Hyde, M. D., Professor of Skin and Venereal Diseases in Ruih 
Medical College. Chicngo, Double number. 

NERVOUS DISEASES. By Charles W, Burr, M. D., Qinical Pro- 
fessor of Nervous Diseases, Medico- Chi rurgical College, Philnddphia, 

PRACTICE OF MEDICINE. By George Roe Lockwood. M.D., 

Professor of Piacticc in the Woman's Medical College and in the New 
York Infirmary, etc. Double number. 
NOSE AND THROAT. By D. Bradkn Kvle, M. D.. Chief L.iryngo|. 
ogisl to St. Agnes' Hospital, Philadelphia; Inslruclor in Clinical Micios- 
copy and Assisiant Demonstrator of Pathology in the Jefferson Medicnl 
College, etc. 



CATALOGUE OF MEDICAL H'ORAS. I3 

Saunders' Sew Aid Series of Manuala. 

A MANUAL OF PHYSIOLOGY. By Joseph H. RAVMnwD, A. M.. 
M.D., ProfeSBor of Physiology and Hygiene and Leclurer on Gynccoli^y 
in the I^ng Island College Hospital ! Director of Physiology in ihe Hoag. 
land Laboratory; formerly Leclurer on Physiolt^ ""i Hygiene in the 
Brooltlyii Normal School for Physical Education; Ei- Vice- President of 
the American Public Health Association: Ex-Health Commissioner City 
ot Brooklyn, etc. Itlualrated, Price, Cloth, $1.2$ net. (Just ready.) 

In this manual the author hai endeavored to put into a concrete and avail- 
able form the results of twenty years' eupcrience as a teacher of Physiology to 
medical students, and has produced a work for the student and practitioner, 
repreeenting in a concise fomi the existing state of Physiology and its methods 
of inveEiigaiion, based upon Comparative and Patbolc^cal Anatomy, Clinical 
Medicine, Physics, and Chemistry, as well as upon experimental research. 



A MANUAL OF SURGERY, General and Operative. By John 
Chalmeks riACreiTA, M. D., Demonstrator of Surgery, Jefferson Medical 
College, Hiiladelphia : Chief Assisianl Smgcon, Jefferson Medical College 
Hospital: Surgical Regialrar, Philadelphia Hospital, etc. One very hand- 
some volume of over 700 pi^M, with a large number of illustrations. 
(Double number.) Price, Cloth, ti.S° net. 

A new manual of the Principles and Practice of Surgery, intended to meet 
the demands of students and working practitioners for a medium-siied work 
which will embody ail Ihe newer methods of procedure detailed in the larger 
teit-books. The work has Iteen written in a concise, pT«clical manner, and 
especial attention has been given to the most recent methoils of ti 
'" ■ freely used to elucidate the test. 



A MANUAL OF OBSTETRICS. By W. A- Newman Dorland, 
M. D., llemonstralor of Obstetrics, University of Pennsylvania; Chief of 
Gynecological Dispensary, Pennsylvania Hospital; Member of Phila- 
delphia Obstetrical Society, etc. Profusely illustrated. (Preparing.) 



This work, which is thoroughly practical in its teachings, is intended, as 
title implies, to be a working text-book for the student and of value to 
practitioner as a convenient handbook of reference. .Although concisely w 
ten, nothing of imporunce is omitted that will give a clear and succinct km 
ledge of the subject as it stands to-day. Illustrationa are freely used throughout I 
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8aund»r^ New Aid Series of Manutils. 

ISE-BOOK AND MANUAL OF PRESCRIPTION-WRITING. 

By E. Q. Thornton, M. D., Demonstrator of Therapciitica, Jeffeison 
Medical College, Philadelphia. Illustrated. Price, Clolh, ^1.25 net. 
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MEDICAL JURISPRUDENCE AND TOXICOLOGY. By Heixry 

C. Chapman, M, D., Professor of Institutes of Medicine and Medi 

Jurisprudence in [he Jefferson Medical College of ITiiladelphia ; Member 

of the College of Physicians of Philadelphia, of the Academy i>f Natural 

^^ Sciences of Philadelphia, of the American Philosophical Society, and cif 

■ [he Zooli^cfll Society of Philadelphia. 23? pages, with 36 illusiraliDns, 

H some of which are in colors. (Preparing.) 

For many years there has been a demand from membera of the medical and 
legal profeEisions for a medium-sized work on this most important branch of 
medicine. The necessarily proscribed limits of the work permit the considera- 
tion only of those parts of this extensive subject which the enperience of the 
author as coroner's physician of the city of Philadelphia for a period of six 
years leads him to regard as the most material for practical purposes. 

Particular attenlion is drawn to the illustrations, many being produced in 
colors, thus conveying to the layman a far clearer idea of the more intricate 
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SURGICAL ASEPSIS. By Carl Beck, M. D., Sui^eon to St. Mark's 
Hospital and to Ihe New York German Poliklinik, etc. Price, ClMh, 
(I.ZS net. 

A practical work for the study of the principles of Surgical Asepsis. Hand- 
somely embellished with nearly 100 graphic representations of methods and 
appliances. 



ichnical methods involved in bacteria- culture, methods of staining, and 
ipical study ate fully described and arranged as simply and concisely 
possible. The book is especially intended for use in laboretory work. 



NURSING: ITS PRINCIPLES AND PRACTICE. 

Adams Hampton, Graduote of ihc New York Trainine f 
Nurses alUched lo Bellcvue Hospilal; Superintendent of Nurses and 
Principal of the Training tichool for Nurses, Johns Hopkins Hospital, 
BaUimore, Md, ; late Superintendent of Nurses, Illinois Training School 
for Nurses, Chicago, 111. In one very handsome ismo volume of 484 ^^ 
pages, profusely illustrated. Price, Cloth, $3.oa net. 

This entirely new work on the important subject of nursing ii 
preheiisive and systematic. It is writteci in a clear, accurate, and readable 
style, suitable alike to the student and the lay reader. Such ■ work has lone ' 
been a desideratum with those intrusted with the management of hospitals and 
the instruction of nurses in training schools. It is also of especial value to the 
graduated nurse who desires to acquire a practical working knowledge of Ibo 
care of the sick and the hygiene of (he sick-room. 

The author, who bos had considerable eKperieuce as superintendent of 
(raining schools for nurses and hospital management, brings to her task a mind 
thoroughly equipped lo make ihu subject attractive as well as scientific and. 

Thoroughly attested and apjiroved processes in practical nursing only have 
been given, particularly in antiseptic aut^ery, and the minutest details regard- 
ing the nurse's technique have been explained. 

Illustrations to elucidate the text have been used freely throughout the book, 
and they will be found of material help m showing the forms of modem appli- 
ances for the hosjiilal ward and sick-ioom, the registration of temperature, doily 

METHODS OK PREVENTING AND CORRECTING DEFORM- 
ITIES OF THE BONES AND JOINTS : A Handbook of Pr«c- 

tica! Orthopedic Surgery. Uy H. Augustus Wu.son,M, D, Professor 
Drr.cncrsl and Orthopedic Surgery, Hiiladelphia Polyclinic; Clinical Pro- 
fessor of Orthopedic Surgery, Jefieraon Medical College, Philadelphia, etc 
(In preparation.) 

The aim of the author is to provide a book of moderate size, containing 
comprebennivc details thai will enable general practitioners to understand thor- 
oughly the mechanical featureK of the many forms of congenital and acquired 
deiforTnilieB of the bones and joints. 

The mechanical functions that are impaired will be considered first as to pre- 
vention OS of primary importance, and following this will be described the 
methods of correclion that have been proved practical by the author. Ope- 
rative procedures will be coiisidered from a mechanical as well as a sui);ica1 
standpoint. Prominence will be given Lo the mechanical requirements for 
braces and artificial limbs, etc., with description of the methods for conslruct- 
iog Ihc simplest forms, whether mode of plaster of Paris, felt, leather, paper, 
aleel, or other materials, together with the methods of readjustment to suit the 
changes occurring during the projp'ess of the case. A very lat^ cMniam ^ 
original illustrations will be used. 
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AN OPERATION BLANK, with Usta of Initruments. etc. re- 
quired in Various OperationB. Prepared by W. W. Kren. M. D., 
LL.D., Professor of Principles of Surgery in the JeffcrsoQ Medical Col- 
lege, Philadelpbia. Price per Pad, conlainiog Blsntu for fifty o|)eralions, 

50 cents net. 

A convenient blank, suitable for all operations, givii^ complete inslructioiu 
regarding necessary preparation of paticnl, etc., with a full list of dressings and ' 
medicines (0 be employed. 

At the back of pad ia a list of instruments used — viz. general instruments, 
etc., required for all operations; and special inslruroents for surgery of the 
brain and spmc, tnoiilh and throat, abdomen, rectum, male and female genito- 
urinary organs, tbe bones, etc. 

The whole forming a neat pad, arranged for hanging On the wall of a sur- 
geon's ofBce or in the hospital operating- room. 
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ESSENTIALS OF ANATOMY AND MANUAL OF PRACTI- 
CAL DISSECTION, containing " Hints on Dissection " By Chaxibs 
B. Nancrede, M. D,, Professor of Surgery and Clinical Surgery in the 
University of Michigan, Ann Arbor; Qirresponding Member of the Royal 
Academy of Medicine, Rome, Italy; late Su^eou Jefferson Medical Col- 
lege, etc. Fourth and revised edition. Post 8vo, over 500 pages, with 
handsome full-p^e lithographic plates in colors, and over 200 illustrations. 
Price : Extra Cloth or Oilcloth for the dissection- room, fl.oo net. 

Neither pains nor expense has lieen spared to make ibis work th« most ex- 
haastive yet concise Student's Manual of Anatomy and Dissection ever pub- 
lished, either in America or in Europe. 

The colored plates are designed to aid the student in dissecting the muEclel, 
arteries, veins, and nerves. The wood-cots have all lieen specially drawn and 
engraved, and an Appendix added containing 60 illustrations representing the 
structure of the entire human skeleton, the whole being based on the eleventh 
edition of Gray's Anatomy, and forming a handsome post 8vo volume of o»er 
500 pages. 

Iheirwsrkin IhcriluccHng-roon."— /iianiaf ^vfmfnViia Miilira! AaaciaHtH. 
'■Shoold be in tfas hiindi of evuy medlod iludtDI."— a/fx/ain'MnAca/ Cavfrt 
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A MANUAL OF PRACTICE OF MEDICINE. By A. A. Stevens, 

A. M., M. D., Insttudot of Physical Diagnosis in the University of Penn- 
sylvania, nnd Demonstrator of I'atliolog)' in Ihe Woman's Mediol CoJI^e 
of Philadelphia. Specially intended for students preparing tor graduBtion 
and hospital examinations, and includes the following KCIions: General 
Diseases. Diseases of tbe Digestive Organs, Diseases of Ihc Rcspiraloiy 
System, Diseases of the Circulatory System, Disease* of the Nervous Sys- 
tem, Diseases of the Blood, Diseases of Ihe Kidneys, and Diseases of the 
Skin. Eaxh section is prefaced by a chapter on General Symptomatology. 
Third edition. Post 8vo, 50Z pages. Numerous illustrations and selected 
formulie. Price, (2.50. 

Contributions to the science of medicine have poured in so rapidly during the 
last ()Uarter of a century that it is well-nigh impossible for the student, with Ihe 
limited lime at his disposal, 10 master elaborate treatises or to cull from them 
that knowledge which is absolutely essential. From an extended experience in 
teaching, tbe author has been enabled, by classification, to group allied symp' 
toms, and by the judicious elimiiiatioTi of theories and redundant explanalions 
lo bring mttiin a comparalivety small compass a complete outline of the prac- 

A SYLLABUS OF LECTURES ON THE PRACTICE OF SUR- 
GERY, arranged in conformity with The American Text-Book of 
Surgery. By Nicholas Senn, M. D„ Ph. D., Professor of Surgery in 
Rush Medical College, Chicago, and in the Chicago Polyclinic, Price, 

J2,00. 

Thb, tbe latest work of its eminent author, himself one of the contributoni 
to the " American TexlBook of Surgery," will prove of exceptional value l( 
the advanced student who has adopted that work as his lext-book. It is no 
only Ihe syllabus of an unrivalled course of surgical practice, but it is also oi 
epitome or supplemcnl to the larger work, 

SYLLABUS OF OBSTETRICAL LECTURES in the Medical I 
Department, University of Pennsylvania. Hy Richard C. Norris, I 
A. M„ M. D., Demonstrator ot Obstetrics in the University of Pennsyl- 
vania. Third edition, thoroughly revised and enlarged. Crown 8vo. 1 
Price, Cloth, interleaved for notes, f 2.00 net. 

" This work li id (ar lupcrlor Id oihen on ihs uaiE lubjeci thai wc uke plcunrc Id call- 
In) alUDiion lirlefly to lU cicellent t«Iun». ]c coven Ihe lubjecI lhniau|hly, aiHl will 
pTDVi Inviluible bulb la Ihe aUidenl and the pnciiiinnEr. The iiulhoi hu Iniroducetl ■ 
number of valuable hinu which would odIv occur (0 one who wu hlnuelC ao cuperlencnl 
leachet of obatelilci, The lubject- mailer '• clear, Ibrcitale. an<t modem. We are upccliily 
pleated with the portlop devoted lu Ihe piaclical duliu of Ihe accouchiur, can of tbe child, 

"" '"5'oX^™.™'!^ ' 
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nre <i «¥ ibBi even the old prioliion" "wwtti mli\l\Da\n 
act aObid Id deipUe."— JVw y^rk Midiial Rteard. 
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OUTLINES OP OBSTETRICS; A Syllabua of Lecturea Dell^ 
Bred at Long Island College Hospital, By Chakles Jewett, A. I 
M. D.. Professor of Obslclrks an.l Petliatrica in the College, a 
c\Ka lo the llospiul. Ediled by Harold F. Jewett, M. D. Post 8vo, 
364 pages. Price, S2.00. 

This book Itenls only of Ihc geners.1 facts and principles of ob^etrics : these 
■re stated in concise lerms and in a systematic and natural order of sequence, 
theoretical discussion being as far us possible avoided; Ihe subject is thus 
presented in a form most easily grasped and remembered liy the student. 
Special attention has been devoted 10 practical queations of diagtlosia and 
treatment, and in general particular prominence is given to facts which ibe stu- 
dent most needs to know. The condenStd form of statement and Ihe orderly 
arrangement of topics adapt it to the wants ot the busy practitioner as a nieans 
of refreshing his knowledge of the subject and as a handy manual for daily 



HOTES ON THE NEWER REMEDIES: Iheir Therapeutic 
plications and Modes of Administration. By David Cerna, M.I 
Ph. U., Demonstrator of and Lecturer on Experimental Therapeutic) 



e University of Pennsylvi 



1, 253 pages. Price, #1.25, 



The work lakes up In alphabetical order all Ihe newer reincdie 
physical properties, solubility, therapeutic applicaliona, admin 
chemical formula. 

It thus forms a very valuable addition to the various vorks 



I therapeulici 



Chemists are so multiplying compounds, that, if each compound is to be thor- 
oughly studied, investigations must be carried far enough to determine the pr^«d 
ticiil importance of the new agents. 

■■ ' 'of wWch do'ctots generally know ij 



" EjpeeUII)' Taluable liecmm ... ,.. ^„.y, 
lion df lh« proper! I M and therapy of many I 
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LABORATORY EXERCISES IN BOTANY. I!y Edson S. Basti 
M. A., Professor of Materia Mcdicn and Botany in the Philadelphia 
lege of Pharmacy. Octavo volume of 540 pages, 87 full-page plates. 
Cloth, Jz-so. 

This work is intended for Ihe beginner and the advanced student, and it fully 
I roorers the .structure of flowering plants, roots, ordinary stems, rhizomes, tubeit, 
[ balbs, leaves, flowers, fruits, and seeds. Particular Hltention is given tothegnK 
' microscopical structure of plants, and to Ihose used in medicine, lUasti 
dons have freely been used 10 elucidate the lexl, and a complete indi 
■ jtate reference has 1>een added. 



SAUNDERS' POCKET MEDICAL LEXICON; or. Dictionary of 
Terms and Words used in Medicine and Surgery. By John M. 
Keating, M. D., editor of " Cyclopiedia of Diseases of Children," 
author of the "New Frououncing Diclionaiy of Medicine; uid Henky 
Hamilton, author of " A New Translation of Virgil's .i^eid into Eng- 
lish Verse ;" co-nulhor of > " New Pronouncing Dictionary of Medtdne." 
A new and revised edition. 32mo, zSi pages. Fricesi Cloth, 75 Gents; 
Leather Tucks, 51.00. 

This new and comprehensive work of reference is the outcome of a demand 
for a more modern bandtwok of its class than those at present on the market, 
which, doling as ihcy do from 1855 Id I8S4, are of but triiiing use to the student 
by iheit not containing the hundreds of new words now used in current litera- 
ture, especially those relating to Electricity and Bacteriology. 



M Maiical Aiiaciat 

(E tt contiiDl Ihe vcrv lal 

^ Yurk Midkal Rico 
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SAUNDERS' POCKET MEDICAL PORMULARy. By WiLUAH 

M. Powell, M. D., Attending Physician to the Mercer House for Invalid 
Women at Atlantic City. Containing 1750 Formulie.selected from several 
hundred of the best known authorities. Forming a handsome and con- 
venient pocket companion of nearly 30a printed pages, with blank leaves 
for Additions; with an Appendix containing Posological Table, Fonnultf 
and Dnses for Hypodermatic Medication, Poisons and their Antidotes, 
Diameters of the Female Pelvis and Fictal Head, Obstetrical Table, Diet 
List for Various Diseases, Materials and I>nig!i used in Antiseptic Suigety, 
Treatment of Asphyxia from Drowning, Surgical Rememtirancer, Tables 
of In compatibles. Eruptive Feuen;, Weights and Measures, etc. Third 
edition, revised and greatly enlarged. Handsomely bound in morocco, 
with side index, wallet, and Rap. Price, (1,75 net. 

A concise, clear, and correct record of the many hundreds of famoos formula 
which arc found scattered through the works of the most tiHtHrnl pkyiidam 
and surgnnj of tbe world, Tfae work is helpful to tbe student and practitioner 
alike, as through it ihey become act|uainte<t with numerous formula which are 
not found in texl-booka, but have been collected from among iif rising gmtra- 
tien 0/ t/if f'-aftssioH, callegi prBftisars, and hospital phyHciaHS and mrgtons. 

" Thli llltic book, Ihit «n be convcnlenily urrlcd In the pnckcl. conuiiH 
anouDI of Ruierial. Ii i> vcFy uicliil, tnd u th« name at (he author of Hch p: 
(ivcB li uniuually reliable."— AVw Y'rh lf<lifal Rrtird. 
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MANUAL OF MATERIA MEDICA A^fD THERAPEUTICS. 

By A, A. Stevens. A. M.. M. D.. Insimctor of Physical Diflgn.Bis in il,c 
University of Pen niy Ivan ia. and Demonsualor of Pathology in the Wonion's 
Medical College of Philadelphia, 435 pages. Price, Cloth, (8.25, 

This wholly new volume, which is based otl the 1S90 edition of Ihe /'AarBw 
iBptaa, comprehends the following sections; Physiolngicnl Aclion of Drugs j 
Drugs; Remedial Measures other than Drugs ; Applied Therapeutics ; Incom- 
patibililyin Prescriptions; Table of Doses; Index of Drugs; and Index of 
Diaeaaes; the treatment being elucidated by more than two hundred fonnuLe. 



" The author hai &: 
anil it will be found an 



v-'l'V Mrdkiil M^atin^ 



-mJleat RtforHr (CalculM 



id Umoly/'-MprtA Amiricaii Pr^l 



FiERS' QUESTION COMPENDS. 
ranged in Question and Answer Form. 

THE LATEST, CHEAPEST, and BEST ILLUSTRATED 
SERIES OP COMPENDS EVER ISSUED. 

Now the Standard Authorities in Medical Literature 



THE REASON WHY. 

They are the ndvance guard ot " Sludenl's Helps "— Ihat DO HBLP ; they ale's 
the leadera in Ihcir special line, vull and aalioritatively Turiltm by abli mtH, i 
who, as tiachirs in Ike largi cclligts, know ixaeily what is watUtd by a studmi 
preparing for his cxaminalions. The judgment exercised in the selection of 
authors is fully demonstrated by their prufessionat elevmion. Chosen from the 
ranks of DemonsLrators, Quiz -masters, and Assislanls, must of them have 
come Professors and Lecturers in their respective colleges. 

Each book is of convenient site (5x7 inches], containing dd an average asoJ 
pages, profusely illustrated, and elegantly printed in dear, readable type, oaf 
6 tie paper. 

The entire series, numbering twenty-four sutgecis, has been kept thorough^: I 
iCTiaed and enlarged when necessary, many of them being in their fourth and ■ 
fifth editions. 

TO SUM UP. 

Although (here are numerous other Quizzes, Manuals, Aids, etc. in the in 
ket, none of them approach the " Blue Series of Qiitstion Compends;" 1 
the claim is made for the following points of excellence: 

I. Professional distinction and rcpufaljon of authors. 
z. Conciseness, clearness, and soundness bf treatment. 
J, Siie of type and quality of paper and binding. 

%■ An; of tlMH OompaBdi will tw usllad on veaelpt of iiriaa. 
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. ESSENTIALS OF PHYSIOLOGY. By H. A. Hark. M. D., Pro- 
feuor of Thciii[)eultc« and MnlcriLt Medica in Ihe JeflFisin Medical Col- 
lege of Philadelphia; t'hy&iciiin lo Si. Acne&' Hoipilal anil lo the Medical 
Dispensary of the Children'^ Huspitali Lauieate of the Royal Acodcm]' 
of Medicine in Belgium, of the Medicnl Society of London, etc. Third 
edition, revised and enlarged tiy the addition of a series of handsome 
plate iliustmlioDB taken frooi the celebrated " Icones Nervorum Capitii'^ 
of Arnold. Crown Sva, 330 pages, numerous illusttatiiins. Price, Clotf 
(l.oo neli interlenved foi notes, {1.25 net. 



ESSENTIALS OF SURGERY, CDntBiuing also Venerea] Diseases, 

Surgical Landmarks, Minor and Operative Surgery, and a Complete De- 
Bcriplion, together with bill II lustrations, of the Handkerchief and Roller 
Bandages. By Edward Martin, A.M., M.D., Clinical Professor of 
Geni to- Urinary Diseases, Instructor in Operative Surgery, and Lecturer ou 
Minor Sui|^ry, Univetsily of Pennsylvania ; Surgeon to the Howard Hos- 
pital; Assistant Surgeon to the University Hospital, etc. Fifth edition. 
Crown 8vo, 3J4 pages, profusely illustrated. Cansidernbly enlarged by 
an Appendix containing full directions and prescriplions for the prepara- 
tion of the various tnaleriala used in Antiseptic Surgery; also seven) 
hundred recipes covering the medical treatment of surgical alTectiom. 
Price, Cloth, fl.oo; interleaved for notes, SmS- 



rMity Mtdicttt MA£atiiu, 
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. ESSENTIALS OF ANATOMY, including the Anatomy of tlie 

Viscera. By Charles B. N/increde, M. D„ Professor of Surgery and 
of Clinical Surgery in the University of Michigan. Ann Arbor; Cor- 
ri^ponding Member of the Royal Academy of Meilieine. Rome, Italy; 
laic Burgeon to the Jcfferron Medical College, etc. Fifth edition. Crown 
8vo, 3S0 pages, iSo illusiration<i. Enlarged by an Appendix containing 
over sixty illustrations of the (Osteology uf the Hutnan Body. The whole 
based upon the last (eleventh) edition of Giay'* AHiilomj/. Price. Cloth, 
fl.OO; interleaved for notes. (1.25. 
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F ESSENTIALS OF MEDICAL CHEMISTRY, ORGANIC AND 
INORQANIC, conlaining also Quesliuns on Medical Hhysics. ChcniLciiI 
Physiology, Aimlylicul Processes, Urinalysis, and Toxicolouy. By I.AW- 
KEHCE WoLFC, M D., Demnnslralor of Chemisiry, Jefferson Medical Col- 
lege ; Visiting Physician lo the German HospiUt of Philadelphia ; Member 
of Philadelphia College of PhamiBcy, elc. Fourth and revised edilion, 
with an Appendix. Crown 8vo, 212 pages. Price, Cloth, Ji.oo; inter- 
tcaved for noles, Jl.as- 



eiiaiiXui^r^Midical and Surgical Roller. 

. ESSENTIALS OP OBSTETRICS. By W, Easterlv Ashton, 
M,D., Professor of Gynecology in the Medico-Chirui^jcal College of 
Philadelphia; Obstetrician lo the Philadelphia Hospital. Third edition, 
thoroughly revised and enlarged. Croivn 8vo, 244 pages, 75 11 lustrations.. 
Price, Cloth, %\..txi ; interleaved for notes. Si. 25. 

"An excellent li tile volume contslnlni correct and practical know ledgs. An ■dailralilt 
impend, and the but condenintion we have itca."—Siiutkrm Praililunur. 

a praeli'llme'r'"— C*K-«fi MiJiiatrim^s' 

. ESSENTIALS OF PATHOLOGY AND MORBID ANAT. 

OMY. By C. E. Akmanji Sempi.e, B. A., M. B.. Caniab. L. S. A.. 

M. R. C. P. Lond., Physician lo the Northeastern Hospital for Children,. 

Hackney; Professor of Vocal and Aural Physiology and Examiner ilt< 

Acoustics at Trinity College. London, etc. Crown Svo, 174 pages, lltiu> 

trated. Sixth thousand. Price, Clolh, {l.oo; interleaved for notes, tl.aj;' 

"A vulujkble Utile volumc-truly a mn/lum In ^m,."—CI»tiaKfii Midical Niwi. 

"The volume ii very conprehetuive, covering the entire Bold of piilhDtiinr."^.SV.^<!|M 

Mtdicil Htrald. 

7. ESSENTIALS OF MATERIA MEDICA, THERAPEUTICS, 
AND PRESCRIPTION-WRITING. By Henky Murris, M, D., 
late Ucmoii«r„l,ii. Jolfcison Mtilioul College; Fellow of the College of 
Physicians, Philadelphia; co-edilor Biddle's Maleria Medica; Visiting 
Physician to St. Joseph's Hospital, etc. Fourth edition. Crown 8vo, 230 
pages. Price, Ciuth. tl.oo; interleaved for notes, (1.25. 
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a, g. ESSENTIALS OF PRACTICE OF MEDICINE, 
;, M. D., aulhor of " Essenliais of Maleria Medica," 
Appendix on ihe Clinical and Mkroscopical Examinalion of Urine, 
Lawrence Wolff, M. D., aulhor of " Essentials of Medical ChemiMry, 
etc. Colored (Vogel) urine scale and numerous line illustrations. Third 
edltioD. enlarged by some three hundred essentia] formula;, selected (Tom 
the writings of the most eminenl authoritiei of Ihe medical profe 
collected and arranged by Wili,[am M. Powell, M. D., aulhor 
" Esseiitjnls of Diseases of Children." Crown 8vo, 460 pagei. 
Cloth, fz.oo. 
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nrdi u li coiulilenl wi!h°ii ^hoTDUgh uadinundlDc of SutSbjcaP—Xr'M^a/ BHi/' 

" Eipidally flill, and an ucEllent lllit^tralbn of what ihc besi al Ihe comiHTidji ci 
nude ID \x."~Giitbtnet IH«licalJ«i<-Hal. 



. ESSENTIALS OF GYN-ECOLOGY. By Edwin B. CuAGitt, 
M. D., Attending Gyniccologist, Roosevelt Hospital, Out-PalientB' Depsrt- 
meoti Assistant Surgeon, New York Cancer Hospital, etc. Fourth edi- 
tion, revised. Crown Svo, 19S pages, 62 fine illustrslions. Price, C3olh, 
Jll.oo; interleaved for notes, tl.2j. 



" Thi. it 



: iddiil: 



to ihitt I 



of quHilon compenda. The inle h CO*- 

! lime the icnuncs jire well rounded. Thw randcu the hoftk Tar non 
SI flompondi, and addi distinctly toils vii.\aii."—Mtaicai anil Surg^^it 

10 Ihe ttudenl who Is birdy 01 the Ihmhold a! ptoreBlooal life but 10 
lu wrXi."—Nrai Vark Midical Jomnai. 



r. ESSENTIALS OF DISEASES OF THE SKIN. By HainiY W. 

Stelwacon, M. D., Clinical Lecturer on Dermatology in the JeffenoB 
Medical College, Philadelphia; Physician lo the Skin Service of the 
Northern Dispensary; Dermatologist to Philadelphia Hospital; Phrddui 
to Skin Department of Ihe Howard Hospital ; Clinical Professor of Der- 
matology in the Woman's Medical College, Philadelphia, etc. Third v 
tion. Crown Svo, 270 pages, 86 illustrations, many of which •' 
Price, Cloth, Si oo; interleaved for notes, (t.25 net. 
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ESSENTIALS OP MINOR SURGERY. BANDAOINQ, AND 
VENEREAL DISEASES. By Edward Martin, A.M., M. D., 
' Eiisenlials of Surgery," elc. Second edition. Crown 8vo, 
thoroughly revised and enlarged, 78 illuslralions. Price, Cloth, |l.oo; 
interleaved for notes, $1.15. 

I^haraclcrlicd by the same lituiiry cicelknCE ihat hu ditllngulihed prevlotu numben 

'■The be« concUnaalion of the mli|ccu of which it lieitt yet placol before the pro- 
inilon."-jVcdVcd/ AViui. PhiUdelphii. 

"A Qipiliil little bosk. The lUustntlou in remarkably clear und iuKlliElble."— .4>ii. 
Ira/iaH Mtdkal Oa^li. 
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ESSENTIALS OP LEGAL MEDICINE, TOXICOLOGY, 
AND HYGIENE. By C. E.Akmand Semple, M.D., :iuthor of " Ea- 
senlials of Pathology and Morbid Anatomy." Crown 8vD, SIi pages, 
130 illustrations. Price, Cloth, $1.00 ; interleaved for notes, $1.1%. 



14. ESSENTIALS OF REFRACTION AND DISEASES OF 
THE EYE. By Ei.ward Jackson, A.M., M.D.. Professor of Dis- 
cosei of the Eye in (he Philadelphia Polyclinic and College for Graduates 
in Medicine ; Member of the American Ophlhiltnological Society ; Fel- 
low of the College of Physicians of Philadelphia ; Fellow of the American 
Academy of Medicine, etc. ; and ESSENTIALS OF DISEASES OF 
THE NOSE AND THROAT. By E, Bai.dwjn Glkason, S. B., 
M. D., Clinical Professor of Otology, Medico .Chinirgieal College, Phila- 
delphia; Surgeon in charge of the Nose, Throat, and Ear Department of 
the Northern Dispensaiy of Philadelphia; formerly Assistant in the Nose 
and Throat Dispensary of ihe Hospital of the University of Pennsylvania, 
and Assistant in the Nose and Throat Department of the Union Dispen- 
sary, etc. Two volumes in one. Second edition. Crown 8vo, 294 pages, 
114 il lustrations. Price, Cloth, (l.oo; interleaved for notes, (1,25, 




19- ESSENTIALS OP DISEASES OP CHILDREN. By Wiujut 
M. rewELL, M. D.. Anending Pbj&ici^ to Ibe Mocei House for tBialid 
Women al AtlaiUic Cilj, S.}.; laic Pbyiiciaa Ui ihe Qinic b>t the Dis- 
emi of Children in the Ho&piEai of tbc Univeisitj of Fennsjlvuiia uuj 
Si. CleincDt'& Ilospiul; InsUuclot in Pbyiical Diagnoas m the Medical 
Departmenl of the Univeisitf of Peniujlvanu. Croirn Svo, 2i6 f 
lYice, auth, |I-ooi inleileaTcd foi nates, f 1.35. 
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. ESSENTIALS OF EXAMINATION OP URINE. By Law- 1 
RRKCE WoLFP, M. D., author of " Essentials of Medical Chemistry ,*' etc I 
Colored (VogclJ urine scale and numerous illustnUions. Crown Svo, I 
Price, Cloth, 75 cents. 

" A Hull work uT dcddcd nlus."— f/HrHrh/; Midictl jr^on 

<1 maniul ror^iludcnti, well wiillen, and iiniwen, calCEoriolly. n 
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P. ESSENTIALS OF DIAGNOSIS. By Solomon Sous-Cohen, 
M. D., Profu^sor of Clinical Medicine and Applied Therapeutics in the 
Philadelphia Polyclinic, and Augustus A. Eshkeb. M. D.. Instructor in 
Clinical Medicine, Jefferson Medical College, Philadelphia. Crown Svo, 
3S2 pages. 55 illUEttrationB, some of which are colored, and a fronti^iece. 
Price. $1.50 net. 

cU 10 K°t«i."- 



am of Ihe lubjtcl, Mnc In tupiwtion 
: accepted viem of dlniclnni of ID-day. 

"The luUecu are eiplajned In a fewwelV 

. ESSENTIALS OF PRACTICE OF PHARMACY. By Luoosl 

E. Savkb. M. U„ Professor of Piiarmacy and Materia Medica in the UnuJ 
vemlly iif KatisaK. Second edilion, revised and enlai^d. Crown Svo 
100 \»g,m. Price, Cloth, f 1,00; inlerleaved for nutes. tl.25. 



I. ESSENTIALS OF BACTERIOLOGY: A Concise and Syste- 
matic Introduction to the Study of Micro-organisms. By M. V. 
Ball, M. D,, Assislanl in Microscopy, Niagara Uiiiversily, Buffalo, N. Y.; 
late ReEident Physician, Germaji Hospital, Iliiladelphia, etc. Second edi 
Hon, reviled. Crown Svo, aoo pages, Ei illustralioti<i, some in colors, 
5 plates. Price, Cloth, ti.oo; interleaved for notes, f 1.35. 

'■ The iiDDunt or mitcrial cdDdcnicd In Ihit llttln book i> 10 gml. >i>d 10 accurate 
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■ knowledge 

kn>UEh]y practicfcl. very condse, de 
. book or ihe kind in tbe EoglUi^ l« 



ingiuige.' 



Mcdiniu and SxTprf. 

vhlten, nod Buffidentlj illusinited. . 
—Mtdleal amJ Surtical Keftritr. 



. ESSENTIALS OP NERVOUS DISEASES AND INSANITY, 

their Symploms and Treatment. By John C, Shaw, M. U., Clinical 
Professor of Diseases of the Mind .nnd Nervous System, Long Island Col- 
lege Hospilal Medical .School ; Consulting Neurologist lo St. Catherine's 
Hospilal and to the Long Island College Hospital ; formerly Medical Super- 
intendent King's Counly Insane Asylum. Second edition. Crown 6vo, 186 
pogcs, 4S original illustrations, mostly selected rrom the Author's private , 
practice. Price, Cloth, %i.oo\ interleaved Tor notes, f r.a5. J 

" Cl«rly and I nielli (ODtly i»rilKn."-iM/B„ M.<lica! a.J Sur-gical JburKal. I 

'\^ V'"?^' iddi^on 10 Ib1> Kria of comwnds.ind one thai cannot Tail lo be apprcdaied ' 
all phyalclaiu and itudtnH."— jV.rfiVa/ Brii/, 



—Midical TImii 
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. ESSENTIALS OF PHYSICS. By Fred J. Brockwav. M. D., 

Assistant Demonstrator of Anatomy in the College of Physicians and Sur^ 
genns. New York. Second edition. Crown Svo, 320 pages, 155 fine illus- 
trations. Price. Cloth, (1.00 net j interleaved for notes, I1.35 net. 
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as. ESSENTIALS OF MEDICAL ELECTRICITY. By D. D. 
Stewart, M. D., Demoastrator of Diseases of the Nervous Syslem and 
Chief of tlie NeuTolt^ci] Qioic in the Jefferson Medical College ; Phy- 
sician to St. Mary's Hospital and to St. Christopher's Hospital for Chil- 
dren, etc. ; and E. S. Lawrance, M. D., Chief of the Electrical Qinic, 
and Assistant Deroonstcalor of Diseases of the Nervous System in the 
Jefferson Medical College, etc. Crown 8vo, 148 pages, 65 illustiations. 
Price, Cloth, ti.oo; interleaved for notes, 81.25. 

begiin"' ™ tlii* subject."— ifliton Jlftrf. 

" The lulucct ii pmcDUd Id a lucid and piciung n»nnet."-M«' Vor), Midkal RK«rd. 

will prom 
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" A little work on an imporunl subject, which will prove ofgreat value to medical studenU 
a\tAVi."—Tlu Hoifital, London. 

condenied form, Ihe princlpla and icience of electiiclly and theii applicatjoa in the praccin 
of medicine-" — Annals ^ Snrgety. 
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a4. ESSENTIALS OF DISEASES OF THE EAR. By E. B. 

Gleason, S. B., M. D., Clinical Professor of Otol(^, Medico-Chirurgical 
College, Philadelphia; Surgeon in Charge of the Nose, Throat, and Ear 
Department of the Northern Dispensary of Philadelphia; formerly As- 
sistant in the Nose and Throat Dispensary of the Hospital of the Univer- 
sity of Pennsylvania, and Assistant in the Nose and Throat Department 
of the Union Dispensary. 89 illustrations. Price, Cloth, Jl.oo; inter- 
leaved for notes, S1.25. 

This latest addition to the Saunders Compend Series accurately represents 
the modem aspect of olological science. The effort has been made to state the 
Essentials of Otology concisely, without sacriticing accuracy to brevity, and the 
book, while small in compass, is logically and capably written; it comprises up- 
ward of 150 p^es, with 8g illustrations, most of which are from original 
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CATALOGUE OF MEDICAL WORKS. 

\ THE CARE OF THE BABY. By J. P. Crozer Griffith. M. : 

Clinical Professor of Diaeiaes of Children in the Hospital of the Univep-I 
sily of Pennsylvania; Professor of Clinical Medicine in the Philodelphi^fl 
Polyclinic 1 Physician to the Children's, lo St. Agnes', and lo theMelhodiitJ 
Kospilals, etc. (In active preparation.) 

' DIETLISTS AND SICK-ROOM DIETARY. By JbrombB. Thomas, 
M. D., Visiting Physician lo the Home for Friendless Women and Children 
and to the Newsboys' Home ; Assistant Visiting Physician lo the Kings 
County Hospital; Assistant Bacteiiologisl, Brooklyn Health Department. 
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'hich it is lo be used ii 
being reserved for the physician's pi 

Issued in an exceedingly neat book forrn (6x8 inches), strongly bound ii 
dolh i price, (1.50. 

" .Specimen lists, etc. mailed on npjjlication to publisher. 

PATHOLOGY AND SURGICAL. TREATMENT OF TUMORS. 

By N. Senn, M. D.. Ph. D., LL. D„ Professor of Practice of Su^ry a 
Clinical Su^ery, Rush Medical College; Professor of Surgery, ChicagH'l 
Polyclinic; Attending Surgeon to Presbyterian Hospital; Surgeon-ir 
St. Joseph's Hospital, Chicago. 

This work will epitomize the results of many yeors of personal observation J 
)nd successful eiperience of its author, whose professional eminence guaranteell 
lite aulhoritalive character of the subject -mailer. The illustrations will be pro>l 
fuse and unusually fine, including photomphic reproductions of the microscopio J 
a[:[iearBnces of a great variety of morbid cond'*' — '" "-- ' 



(Preparing.) 



MANUAL OP PATHOLOGY. By Alfred Stengel, M, D., Instructor ^ 

I in Clinical Medicine, Medical Department University of Pennsylva 
(Preparing.) 
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(MANUAL OF ANATOMY, By Uviso S. Havnks, M. D., Adjuna.J 
Professor of Anatomy and Demonstrator of Anatomy, Medical Department, f 
of Ihe Uiiivcr'iily of Ihe City of New York, etc. (Preparing.) 

MANUAL OF DISEASES OF CHILDREN. By W. S. Chwstophbr, | 
,, Professor of Diseases of Children, Chicago Polyclimc, etc. (Pra- ] 
paring.) 
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NuTWlTKSTAKDIMC Ihe rapid mull [plication of medical and surgical « 
Btill these publications fail to meet fully the requirements of the general fifyr. 
Inasmuch as he feels the need of something moie than mere text -books of 
luiown principles of medical science. Mi. Saunders has long becD ii 
with this fact, which is confinned by the unanimity of eipresaion from tl 
feuion at laige, aa indicated by advices from hia large corps of a 

Thii deficiency would bfst be met by current journalistic literature, b 
practitioners have scnul access to this nimost unlimited source of iiil 
and the bu^y jiractiser has but hltle time to search out in periodicilt tt 
interesting cases whose study would doubtless be of inestimable V 
practice. Therefore, a work whjch places Iteforc the physician in 
form an ifilomicalion of this littraluri by firmm eemjultnl lo fronftmce ij 

The Value of a Discovery or of a Method of Treatment 
cannot but command his highest appreciation. Ii is this critical and }) 
function that will be assumed by the Editorial staff of the " 
Book of Medicine and Surgery," 

It is the special purpose of the Editor, whose exiierieucc peculiarly qi 
him for the prejiaration of this work, not only to review the con 
American journals, but also the methods and discoveries reported in th« lea 
medical journals of Europe, thus enlarging Ihe survey and making t 
characteiisticaily iniemBtianal. These reviews wilt nut simply be h 
undigested abstracts indiscriminately run together, nor will they l>e r( 
of " news " one or triio years ol4, but the treatment presented will bo 5 
and doguinlic, and will include only what la new. Moreover 
condensation by experienced writers these discu.^sicins will be 

COMPRISED IN A SINQLB VOLUME. 

The work will be replete with original and aelected illustrations a' 
reproduced, for the most part, in Mr. Saunders' nwn stndio« established fs 
purpose, thus ensming accuracy in delineation, alTording efficient aidl b 
comprehension of Ihe text, and adding to the aiiraciiveness of the voltii 
W. B. SAUNDERS. Publisher, 

gt5 Walnut Street, Philadvlpli 




f FORMING A SMALL OCTAVO VOLUME OF ABOUT 250 
PAOES (7xS) INCHES. 

KTlie work Uikw up In nlpholieliMl fiMt-r nil the Kewer Remv- 

^ giving tlioir jilij'Fiiiiil pr'iiH»li<M, eoliibilil^r, llicrHpninin nj>- 

biioititiua, aJmiuiHiruiiun, luul cliiiriikiit rurniuhi. 

l%.'*/li lUiii way it forms a vory snliinble uddltinn I 

on TtiompmitW niiT 

jcCiitTiiiBlii nre so miiltiiilying mnifmiiiniB iWl ll'eitoli wunpouml la 

f Wlliordiiglily hIiiiIIhI, irivi<MtiKn[loii« iriiiat be cnrrit'd Inr un'tujjii 

n« the [iriuljcul importouua ul' Ilia utm :i£eiil», 
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